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A Summary of 
40 Years’ Experience 


This work is a personal record of Dr. Griffith’s 40 years’ experience with a 

very large private and hospital practice. 

One entire sec‘ion is devoted to Infectious Diseases, fully discussing every 

disease peculiar to childhood. 

There is a large section on the diseases of the respiratory system, particularly 

emphasizing rhinitis and pneumonia, with careful descriptions of the treat- 
ment of each, and many remedies for local application, always giving dosage. 
Besides the specific discussion under each disease, there is an entire chapter 
devoted to general therapeutics. 

There are numerous case-histories given, and frequently the condition of the 

patient over a period of time is told and shown. These case histories, to- 

gether with the 153 temperature, pulse, blood pressure, respiration, and other 

charts, are particularly instructive features. 

By J. P. Crozer Griffith, M. D., Professor of Pediatrics in the University of Pennsylvania. 


octavos totaling 1500 pages, with 436 illustrations including 20 colored plates. 
Per set: Cloth, $18.00 net. 


W. B. Saunders Company, Philadelphia and London 
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Che Willows 
fotermity Sanitary 


A SANITARIUM HOSPITAL offering 
high-grade unfortunate young women sc- 
clusion and protection while providing 
bomel ke accommodations and surround- 
ing, together with modern hospital service. 

WHii.. IN WAITING patients 
hive cheerful rooms, neatly furiished, 
‘rhe Sanitarium is strictly moders. has 
baths with hot and cold water, s.eam 
heat, gas and clect:ie lights. There are 
perlor lobbi s for the accommodation of 
p°tients in the main building and where 
they meet together, spending pleasant 
hours playing the piano, singing, chat- 
ting, sewing and doing fancy work, 
Wholesome, well-cooked meals are served 
in a brig he, cheery dining room, 

THE HOSPITAL EQUIPMENT is mod- 
ern and has been selected for materni: y 
work, There are two specially fitted Con- 
finement Chambers, two sterilizing rooms, 
Massage room, diet kitchen, ward con- 
valescing room and ‘necessary drug and 
linen rooms. 

ENTERING EARLY is important for 
preparing the patient for accouchement 
through systematic hygienic methods and 
massace., Speci:i Massage for Striae 
Gravidarum, and as an aid to labor, 
means a great deal to an unfortunate 
girl. 

ADOPTION of babies when arranged 
for. Prices reasonable and in harmony 
with the services provided. 

Open. to the Regular Physician. 

Write tor 90-page illustrated booklet. 


Che Wil lows 


2929 Main St. | KANSAS CITY, MO, 
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Christ’s 
Hospital 


N 


}4 + 


Topeka, Kansas 


‘Training School 
for 


Nurses 


Christ’s Hospital was founded in 1882. Its 
training school graduated its first class in 1896, 
giving a two years course. In 1902 the course 
was changed to three years. Up to this date 
one hundred fifty six nurses have been 
graduated. 


Its alumnae take an active part in all state 
and national affairs. 


The past year has been one of advancement 
and progress along material and professional 
lines, The school has Student Government, an 
eight hour schedule, standard curriculum, and 
give a three weeks vacation each year, Arffilia- 
tion with the State Hospital provides training 
in Nervous and Mental Diseases. It is planned 
to affiliate with the Public Health Nursing 
Association for the purpose of giving the nurses 
two months in Public Health Training. 


Text-Books, 
The cost of the text-books required will not 
exceed $20.00 for the full period of years, 


Pupils receive $5.00 a month allowance. 


The school maintains a reference library of 
nurses’ text-books in the Nurses’ Home, and 
aims to keep this collection of books thoroughly 
up-to-date. A small library of books of fiction 
is also maintained, 


Uniforms. 

At the end of the preliminary term the 
pupils are required to wear the uniform sup- 
plied by the Hospital. Three uniforms, eight 
aprons, collars and cuffs will be furnished 
annually. Uniforms, or uniform material in 
excess of the above, will be furnished the pupil 
at her expense. The school furnishes shoes 
which are approved by the Directress. Pupils 
‘shall wear their uniforms at all times on duty. 


Requirements for Admission, _ 
A diploma from a four year High School ~ 
and a certificate of good moral character, ~ 
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BREMERMAN UROLOGICAL HOSPITAL 


1919 Prairie Ave., Chicago, Telephone Calumet 4540-4541 


Limited to the Medical and Surgical Treatment of Diseases of the 
Kidney, Bladder, Prostate and Kindred Ailment 


OUR PURPOSE. To co-operate with the profes- 
sion in affording patients the benefit of that indi- 
vidual. specialized supervision and treatment made 
possible under the direction of an experienced 
surgical staff, systematized nursing service and 
complete hospital facilities. 


EQUIPMENT: Thoroughly modern, ineluding alt 


| scientific instruments and apparatus for the diagno- 
| sis and efficient treatment of urological conditions, 


POST-GRADUATE INSTRUCTION: 
; number of students will be given personal instrue- 


A limited 


tion in urological surgery by members of our staff, 


,, An unusual opportunity to obtain proficient work- 


ing knowledge in a short time. Full details sent 


on request. 
INSPECTION INVITED. Physicians are urged to 


feel free to inspect 0 our oF hospital or write us regarding. patients requiring special hospital supervision, 
FREE CLINIC: Open Monday, Wednesday and Friday evenings from 7 td 8 D. m. 


Dr. Lewis Wine Bremerman, 
Chief Urologist. 


Dr. Malcolm McKellar, 
Associate Urologist 


HELPS IN DIAGNOSING 


sicians, Practical and Convenient 


Renal Functionation 
Phenol—Sulphone—Phthalein 


Acidosis Conditions 


Apparatus for Determining 


Co: Tension of Aleolar Air 
Alkali Reserve of Blood 
Hydrogen-ion Concentration of 


Blood 
Urea in Urine and in Blood 


Urease-Dunning 
LITERATURE UPON REQUEST 


Hynson, Westcott & Dunning 


PHARMACEUTICAL CHEMISTS 
BALTIMORE 


Originated azd endorsed by. Prominent Phy- 


USE 


SHERMAN’S 


Bacterial Vaccines 
TO 


Protect Your Patients 
AGAINST 

COLDS - INFLUENZA 

PNEUMONIA 


Write for Literature 


MANUFACTURER 
OF 


BACTERIAL VACCINES 


G. H. SHERMAN, M.D. 
Detroit, Mich., U.S.A. 
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100 Million 
Explosions 
In a Grain of Wheat 


Puffed Wheat is whole wheat 
steam exploded. The grains 
are sealed in guns. After an 
hour of fearful heat the guns 
are shot. And over 100 million 
steam explosions are caused in 
every kernel. 

The process was invented by 
Prof. A. P. Anderson, to make 
whole grains wholly digestible, 
and easy to digest. 

Puffed Rice is whole rice 
puffed in like way. Corn Puffs 
are corn hearts puffed. 

These bubble grains, flimsy 
and nut-like, form most deli- 
cious foods. And they are the 
best-cooked cereals exist- 
ence. 


Puffed Wheat 
Puffed Rice 


Corn Puffs 


“‘__a few days after- 
ward she rushed 
into my office 


and said she and her mother had discovered 
what all the Doctors failed to see; viz, a pair 
of scissors.’’ 
Extract form statement of facts in connec- 
tion with 2 malpractice suit for $20,000.00, 


NOTE—Four other X-Rays, with parts exposed, showed 
nothing. 


Scissors vs. A Dress Hook 


QUESTION? 
Is a hook on a woman’s dress worth $20,000.00. 


Is the doctor's time and reputa‘ion worth ihe 
cost to prove in court that his services were all 
right; to detend himeelf against this slur upon 
his ability? 

". 't worth $°°.00 per year tc be relieved of 
all the worry and expense incident to an out- 
rageous claim like this? 


There is no limit to the sources of threat, 
claim and suit in any field of 
professional practice 


For Med‘cal Protective Service 
Get a Medical Protective Contract 


The Medical Protective Co. 


Fort Wayne, Indiana 
Professional Protection Exclusively 
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CHARLES M. BROWN, M.D. 
J. F. HASSIG, M. D. 
Practice limited to diseases of the 


Surgeon EYE, EAR, NOSE and THROAT 
800 Minnesota Ave. Kansas City, Kans./ 9s mouth Building KANSAS CITY, KANSAS 


nnouncement is hereby made J. F. QSELL, M. D. 
to the profession that Eye, Ear, Nose and Throat 


The Risdon-Sterett Clinic The Benesn Building Wichita, Kansas | 
At LEAVENWORTH, KANSAS 


is in operation with departments in 


DR. S. GROVER BURNETT 


Roentgenologv; Fluoroscopy; Pathol- 315 East Tenth Street KANSAS CITY, MO. 
ony; Serology; Bacteriology; Cysto- Private Sanitarium Care for MENTAL AND NERVOUS DISEASES, 

aid General Surgery; completely 

equipped with modern appliances for Long Distance Phones: Be!l, Wabash 757; Home, Linwood 4200 
diagnosis and treatment, Patients met at train on notice 


DR. W. T. McDOUGALL 


Laboratory for Clinical Diagnosis, Blood Work, Wasserman’s, Bacteriological Work, Tissue Examinations 
PASTEUR TREATMENT, 21 doses each with sterile syringe, and ready for administration at the Physician’s office. 
Phone or telegraph orders to 


DR. W. T. McDOUGALL, Kansas.City, Kansas Both Phones 
DR. GEO. Cc. MOSHER DR. C. M. STEMEN 
Obstetrics and Gynecology SURGEON 
Hospital Facilities KANSAS CITY, MO. KANSAS CITY, KANSAS 


DR. B. P. SMITH Phones: 
SURGEON 
ALBERT SMITH, MLD., Ph.G. 
EYE, EAR, NOSE and THROAT SURGEON 
1st Nat’l Bank Neodesha, Kansas Parsons, Kansas 


HUGH WILKINSON, M. D. 
mere: J. A. H. WEBB, M.D. 
Practice Limited Exclusively to Sur- 


gery and Consultation X-Ray 


204 Portsmouth Building Kansas City, Kansas 907 Schweiter Bldg,, Wichita, Kans. 


C. J. LIDIKAY, M. D. DR.C. R. SILVERTHORNE 
Eye, Ear, Nose and Throat SURGEON and GYNECOLOGIST 


Pertemouth Building Kansas City, Kanses 823 Kansas Ave. TOPEKA, KANS 
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| 6. F. MENNINGER, M.S., M.D. 


Practice limited to 


INTERNAL MEDICINE 


Mulvane Bldg. TOPEKA 


Doctor LaVerne B. Spake 
EAR, NOSE AND THROAT 


KARL A. MENNINGER, M.S., M.D. 


Practice limited to 


NEUROLOGY & PSYCHIATRY 
Mulvane Bldg. TOPEKA 


J. R. SCOTT, M.D. 
EYE, EAR, NOSE AND THROAT 


KANSAS CITY, KANS. 
OTTAWA, - KANSAS 


|. 0. 0. F. Bldg. 


C. W. JONES, A.M., M.D. 


Diseases of the Stomach 
Surgery and Gynecology 


J. B. ARMSTRONG, M.D., Ph.G. 
GENITO URINARY DISEASES 


521 Kansas Avenue Tcpcka, Kansas 


Lawrence Hospital 
and Training School 


LAWRENCE, KAYSAS 


SAFETY AUTOMATIC ELECTRIG STERILIZER 


UNCONDITIONALLY GUARANTLED 


10 Days Free Trial Offer. Sold with the understand- 
ing that if not entirely satistactory same should be re- 
turned to us within 10 daysand money will be promptly 
refunded. 


9-035 Size 10x5x4 in._....$26.50 Order from this ad. Specify current. 


93036 Size 17x7x5 


FRANK S. BETZ CO., Hammond, Ind. West shih St 


DR. A. R. HATCHER, Surgeon 
HATCHER HOSPITAL 
WELLINGTON, :-: KANSAS 


DR. OTTO KIERE 
SURGEON 


Concordia 


DR. L. 0. NORDSTROM 
SURGEON 


Salina, - Kensas - Kansas 


M. W. HALL, M. D. 
Obstetrics 
Normal and Operative 


Wichita, Kans. 


W. P. CALLAHAN, M.D. 


Surgeon 
Suite 929 


603 Beacon Beacon Building 


WICHITA, KARS, 
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THE JANE C. STORMONT HOSPITAL 


FORTY BEDS 
Both Medical and Surgical Cases 
Received 
Address the Superintendent TOPEKA, KANSAS 


Phones: Home 2883 Main Bell 1169'Main 
Res. Home Main 5001 Bell Main 2373. |! 


J. N. SCOTT, M. D. and J. L. McDERMOTT, M. D. | 
X-Ray and Raddium 


Special Attention Given to Malignant Growths ; 
Suite 1130 Rialto Bldg. KANSAS CITY, MO. | 


Drs. MINNEY, MAGEE & WILLIAMS 


EYE, EAR, NOSE AND 
THROAT 


Mills Building TOPEKA, KANSAS 


JOHN L. VICKERS, M. D. 
322 N. Topeka Ave. Wichita, Kan. 


Practice limited to 
DISEASES OF THE RECTUM. 


E. S. EDGERTON, M. D. 
Surgeon 


Wichita, 
Kansas. 


Suits 910 
Schweiter Bidg. 


Telephono 3198 


HOMER G. COLLINS, M. D. 

Practice Limited to Skin and Genito-Urinary q 
Diseases 

Office Hours, 10-12 A, M., 2-4 P. M. and by 


Appointment 
812 Kansas Ave. Topeka, Kans, | 


Cc. E. PHILLIPS, M. D, 
General Surgery 


W. E. THOMPSON, M.D. 


Surgery of the 
Eye, Ear, Nose, Throat 


DRS. PHILLIPS & THOMSON 


CITIZENS BANK BLDG. 


Phone 362 Pratt, Kansas 


DOCTORS’ COLLECTIONS 


FREE MEMBERSHIPS. 


COLLECTIONS ON COMMISSION. 

PROTECTION AGAINST DELINQUENTS. 

ENGRAVED MEMBERSHIP CERTIFICATE. 
RETENTION OF PATRONAGE 


THOUSANDS ARE ALREADY MEMBERS. WHY 
NCT YOU UNIVERSAL ENDORSEMENT. REFER- 
ENCES, Naticnal Bank of Commerce, Bradstreets, or 
publishers of this Journal. 

SEND FOR LIST BLANKS. 


Physicians and Surgeons Adjusting 
Association 


Raiiway Exchange Bldg., Desk 9 . 
Kansas City, Missouri 


Owners 


(Publishers Adjusting Association, Inc, 
Est. 1902) 


Snodgrass Drug Co. 


Manufacturing Pharmacists 
1118 Grand Ave. KANSAS CITY, MO. 


Physicians’, Nurses’ and Hospital Sup- 
plies, Surgi ‘eal instruments, Drugs, Phar- 
maccuticals and Sundries, Medicine Cases 
and Bags, Trusses and Supporters, Elastic 
TIosiery. 

The Complete Supply House for Surgeons, 
Physicians and Hospitals 


SAVE MONEY ON 


youR 


Get Our Price List and Discounts on 
Quantities Before You Purchase. 


HUNDREDS OF DOCTORS FIND WE SAVE THEM FROM 
10 PER CENT TO 25 PER CENT ON X-RAY 
LABORATORY COSTS. 


AMONG THE MANY ARTICLES SOLD ARE 


X-RAY PLATES. Three brands in stock for quick shipment. PARA- 
GON Brand, for finest work; UNIVERSAL Brand, where price ls 
important. 

X-RAY FILMS. Dupliticed or Double Coated—all standard sizes 
X-Ograph (metal backed) dental films at new, low prices. East- 
man fi.ms. fast or s'eeve emulsion. 

X-RAY FILMS. Duplitized or Dentai—all standard sizes. Eastman, 

Ilferd or X-ograph metal backed. Fast or slow emulsion. 

BARIUM SULPHATE. For stomach work. Finest g:ade. Low price. 

COOLIDGE X-RAY TUBES. 5 Styles. 10 or 20 miliiamp.—Radiator 
(small bulb), or broad, medium or fine focus, large bulb. Lead 
Shie!ds for Radiator type. 

DEVELOPING TANKS. 4 or 6 compartment stone, will end your 
dark room tvoub‘es. 5 si es of Enameted Steel Tanks. 

DENTAL FILM MOUNTS. Black or gray cardboard with celluloid 
window or all celiuloid type, one to eleven film openings. Special 
list and samp'es on request. Trice includes your name and ad- 
dvess 

DEVELOPER CHEMICALS. Metol, Hydroquinone, Hypo, ete. 

INTENS! FYING SCREENS. Patterson, TE, or cel!uloid-backed screens 
Reduce exposure to one-fourth or less. Double screeus for film 
All-metal Cassettes. 

LEADED GLOVES AND APRONS. (New type glove, lower priced.) 

FILING ENVELOPES with printed X-Ray form. (For used plates.) 
Order direct or through your dealer. 


If You Have a Machine Get Your Name On Our Mailing List 


GEO. W. BRADY & CO. 


785 So. Western Ave. CHICAGO 


SN 


. 

vill 

4 

| 

as 

SX 

| 


Adrenalin im Mledicime 


3—Treatment of Shock and Collapse 


HE therapeutic importance of 
Adrenalin in shock and col- 
lapse is suggested by their most 
obvious and constant phenome- 
non—a loss in blood pressure. 
The cause and essential nature 
of shock and collapse have not 
been satisfactorily explained by 


any of the theories that have 


been advanced, but all observers 
are agreed that the most striking 
characteristic of these conditions 
is that the peripheral arteries 
and capillaries are depleted of 
blood and that the veins, espe- 
cially those of the splanchnic 
region, are congested. All the 
other symptoms—the cardiac, 
respiratory and nervous mani- 
festations—are secondary to this 
rude impairment of the circula- 
tion. 

The term collapse usually desig- 
nates a profound degree of shock 
induced by functional inhibition 
or depression of the vasomotor 
center resulting from some cause 
other than physical injury, such 
as cardiac or respiratory failure. 

Treatment aims to raise the 
blood pressure by increasing per- 
ipheral resistance. As a rapidly 
acting medical agent for the cer- 
tain accomplishmert of this object 
Adrenalin is without a peer. In 
eases of ordinary shock 
it is best administered by 
intravenous infusion of 


high dilutions in saline ~ 


solution. Five drops of the 1:1000 
Adrenalin Chloride Solution to an 
ounce of normal salt solution 
dilutes the Adrenalin to approxi- 
mately 1:100,000, which is the 
proper strength to employ intra- 
venously. A slow, steady and 
continuous stream should be 
maintained by feeding the solu- 
tion from a buret to which is 
attached a stop-cock for the regu- 
lation of the rate of flow. 

In those cases marked by ex- 
tremely profound and dangerous 
shock or collapse the intravenous 
method may prove too slow or 
ineffective. Recourse should then 
be had to the procedure described 
by Crile and called centripetal 
arterial transfusion. Briefly it 


consists in the insertion into an 


artery of a cannula directed 
toward the heart. Into the rub- 
ber tubing which is attached to 
the cannula 15 to 30 minims of 
Adrenalin 1:1000 is injected as 
soon as the saline infusion begins. 

The effect of this is to bring the 
Adrenalin immediately into con- 
tact with the larger arteries and 
the heart. Sometimes, even in 
apparent death, the heart will re- 
sume its contractions, thereby dis- 
tributing the Adrenalin through 
the arterial system and accom- 
plishing the object of this 
heroic measure—resusci- 
\ | tation and elevation of 
the blood pressure. 
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DR. L. L. UHLS DR. KENN B. UHLS 


THE UHLS SANITARIUM, Inc. 


OVERLAND PARK, KANSAS 


NERVOUS, MENTAL AND DRUG CASES 


Present capacity thirty patients. Large new 
fire proof building under construction. Modern | 
in every wiy. Private baths, etc. Reservations | 
now being made. Write for descriptive booklet. 


10 MILES FROM HEART OF KANSAS CITY, MO. ON STRANG LINE. 


BRONCHITIS 


is one of the pathologie conditions in which CALCREOSE has yielded very 
satisfactory results. 

The pharmacology of CALCREOSE is the pharmacology of 

calcium and creosate, but unlike creosote, CALCREOSE 

Cors net civse gastic distress or irritation even when taken in 

large quant:ties and for long periods of time. Therefore 

when creosote action i. desired without these untoward ef- 

fects, CALCREOSE is an excellent form of creosote medica- COATED 
tion. TABLETS 


CALCREOSE may be administered in comparatively large doses—as high 
a. 169 grairs per dvv having been given—and the dosage is accurate and 
easily regulated, Patients do not object to creosote in the form of 
CALUREOSE, 


TABLETS POWDER SOLUTION 
Samples and details will be sent on request 


THE MALTBIE CHEMICAL COMPANY 
NEWARK, NEW JERSEY 
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hysicians’ Indemnity 

Physicians’ Indemnity Association 
Fort Scott, Kansas 
Call 
DR. O. P. DAVIS, Topeka E. D. McKEEVER, Topeka ‘All 
(President P A General Council Z 
DR. W. E. MeVEY, Topeka E. C. GORDON, Fort Seott @ 
Vice President Treasurer @ 
OSCAR RICE, Fort Scott iS 
5 Seerteary and General Mgr. iS 
= 
5 
2 al 
SAC Haneae, @ 
= 
<i 
= 
ry (The name and address of the writer of this letter will e 
= be furnished to any one interested on request. ea 
> Verdict in case referred to was in favor of the = 
= Doctor.) @ 
LA, 
Physicians’ Indemnity Associati 
ysiclans Indemnity Association 
=. Pays all expenses—Lawyers’ fees, Court costs, Judgment if any. @ 
= The cost to you is small compared to the protection it affords. e 
No assessments—No contingent obligations. 
5 For further information write @ 
OSCAR RICE, Secretary and General Mgr. 
= Fort Scott, Kansas. 
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VEN—Iron Cacodylate 


Vin PRODUCTS IN 


ARE READY FOR IMMEDIATE USE AND ARE ESPECIALLY 
PREPARED TO BE ADMINISTERED 


Intramuscularly—Intravenously—Intradermally 


VEN—Sodium Salcylate 
VEN—Sodium Cacodylate 


VEN—Hexamethylenamin WEN—Emetin Hydrochlorid 


For further information, address 


The Intra Products Company 


(Formerly the Intravencus Products Company) 
AMPOULE SPECIALTIES 


DENVER, COLO. 


ANatural Catharti¢ 


NATED 


ABILENA WATER 


Is an Ideal Natural Eliminant 


It is especially valuable in all acute, febrile disorders, includ- 
ing influenza. 


Its action is-rapid, stimulating the flow of intestinal secretions 
without irritation. 


It is mild, non-griping in action, not disagreeably saline in 
taste, and is actively laxative or purgative according to the dose 
administered. 


Doctor: Have you ever used ABILENA WATER in your 
practice? If not, we will send you a FREE sample package on 
request. 


On sale at drug stores 


THE ABILENA SALEs Co. Abilene, Kansas 
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HALSTEAD HOSPITAL 


HALTSEAD, KANSAS 


L. P. KREHBIEL, Superintendent 


Superintendent of Nurses Assistant Superintendents of Nursee 


MARTHA M. HARDIN, R.N. ETHEL S. ALLEY, R.N. 
SARAH GLEASON, R.N. 


STAFF 
ARTHUR E. HERTZLER, A.M., M.D., Ph.D., F.A.C.S VICTOR E. CHESKY, A.B., M.D. 
M/X MAYO MILLER, A.M., Ph.D, M.D. EDWIN, A. BAUMGARTNER. A.M., Ph.D., M.D. 
HENRY H. OLSON, A.B., M.D. JIM BARLOW, Technician 
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Sanborn Blood Pressure Outfit 


SOME SANBORN POINTS 


Accuracy—Gives systolic, diastolic and 
pulse pressures with the full accuracy 
demanded by the most careful practi- 

tioners. 


SANBORN SALES POLICY 


The Sanborn Blood Pressure Outfit is 
sold-on approval, and the physican is 
protected from every angle. a 


~The qurchaser is asked to pay nothing : 


in advance. 


right to maintain accuracy 
despite knocks of everyday 
practice. 


Sanborn Service—A free service 
which keeps the instrument in 


Durability—Hard to hurt; built. 


‘‘Havo used a 


Sanborn for the 


past five years. 
It is still entire. 
ly dependable 
and in excellent 
condition,’’ 


J. F. RB. BIRON, 
M. D. 
Amesbury, Mass, 


Upon reguest, an 
_ outfit is sent to the physician for 
trial in practice. 


The bill which accompanies 
the instrument is plainly marked 
“Sent on Approval.’’ 


If the instrument is not satis- 


constant adjustment. 


factory, it is returned to us. 


Full Guarantee—Guarantee certificate, 
warranting the instrument in every 
particular, goes with each outfit. 


Free Trial—Sent to reputable physicians 
for trial in actual practice. 


Economy—Because we make the San- 
born and sell direct to physicians the 
price is $17.50 instead of $25.00. 


SANBORN COMPANY 


Makers of Scientific Instruments 
1048 Commonwealth Ave. 
Boston 47, Mass. 


If satisfied, the purchaser remits $17.50 
within 30 days. 


Could we market an inferior article on 
this basis? 


Now is the right time to mail this coupon, 


SANBORN COMPANY 
1048 Commonwealth Ave, 
Boston 47, Mass, 
You may send me a Sanborn Blood Pressure 
Outfit for trial, I shall return it if not satisfied. 
It I keep it, I’. remit $17.50. 


Name 


Address. 
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THE WESTERN X-RAY HOUSE 


We have the best of everything in X-Ray 


In Your Community Make Yourself 
indispensible By Installing a 
Complete X-Ray Plant 


Diagnostic X-Ray Plates Patterson Combination 
Eastman X-Ray Supplies Intensifying & Fluoroscopic 
Screens 


Fischer Treatment Machines 


‘Coolidge Control Systems Barium Sulphate for 


X-Ray Diagnosis 
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Coolidge Tubes—5 Styles || Buck Dental Films—Fast or Slew - 
Portable X-Ray Machines Engeln Fluoroscopic and 
Shadow Boxes—4 Sizes Dental Units 
Prince Army Developing Tanks All Standard X-Ray Text Books 
Dental Film Mounts—All Size, Protection Gloves, Aprons, 

Styles and Colors Glasses, Etc; 


Our Prices re Not The Lowest But The Best 
And In The End The Cheapest 


Write for Catalog and Prices Today 


MAGNUSON X-RAY CO. 


DENVER OMAHA DES MOINES 
1510 Court Place 390 Brandies Theatre Bldg. 561 Seventh St. 
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The Diet Typhoid 


and other fevers and diseases 
lent at thi 
prevalent at this season . 408 RL IC 


As the intestinal tract is seriously involved in Ty AL TED 
phoid fever, the dietetic proklem is one of first con- 
sideration. A liquid diet is largely essential, 
which conncetion ‘‘Horlick’s’’ has important ad- 


vantages, being very palatable, bland and affording 


AN IDEAL LUNCH FOOD 
2 No Prepared by Dissolvin 
efioit oO 


the greatest nutriment with the least digestive 


Scmplcs prepaid upon request MILK CO» 


— WIS., U. S. A- 


Horlick’s Malted Milk Co, 


Avoid imitations by prescrib- 


H H ing ‘‘Horlick’s the 
Racine, Wis. Original’? 


Sutton’s (3rd revised and enlarged edition) 


DISEASES OF THE SKIN 


Py RICHARD L. SUTTON, M.D.. Professor of Diseases of the Skin, University of Kansas School of Medicine; 
Former Chairman of the Dermatological Section of the American Medical Association; Assistant Surgeon, United 
Stetes Navy, Retired; Dermatologist to the Christian Church Hospital, Kansas City, Mo. 


1084 pages, 64% x 10 inches, with 910 illustrations and 11 full-page plates in colors. Third revised 
and en'arged edition. Price, silk cloth, $8.50, 


The Peer of Any Book on Dermatology in Any Language 


Archives cf Dermatology : British Journal of 

and Sy shilo’ogy: Dermatology. 
“In this third edition Sutton has succeeded in pre- “Dr. Sutton’s book is so well known and appreciated 
senting an eminently complete reference book on that nothing is wanting to recommend this new 
Cermatology and syphilology. The completeness of edition to those familiar with the earlier works. 
the work is reflected in several ways; practically The illustrations are so numerous as to entitle the 
all recognized dermatoses are discussed—some wort to be classified as an atlas of skin diseases; 
briefly, others at length—according to their relative in fact, there are few atlases which contain so 
importance and frequency. The author has evi- complete a pictorial record of the whole field of 
dently sp2red no effort to present a thorough and dermatology. The author and publishers are to be 
eminently authoritative, book, destined to be of congratulated not only on having secured such a 
great value not only to the student and practitioner, large collection but on the excellence of their re- 
but also to the research worker and writer.” production,” 
This book must be seen to be appreciated. 

Don't bother about writins, just tear off at- 

teched covpon, sign and mail—but do it NOW before c. V. MOSBY CO., (Kans. 
yov lay aside this journal, St. Louis. State) 


C. V. MOSBY COMPANY 


account, 
801-309 Metropolitan Building 


Send me 3rd edition of Sutton’s ‘‘Diseases of the Skin,” 
for which I enclose $8.50, or you may charge to my 
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The Duties of a Full Time Health Officer 


-DR. EARLE G. BROWN, CITY HEALTH OFFICER, 
TOPEKA, KANSAS 
Read at the Annual Meeting of the Kansas Medical So- 
ciety at Hutchinson, May 5, 1920 


At a recent conference on Public Health 
and Legislation in Chicago, Dr. Victor C. 
Vaughn of Ann Arbor, Michigan, made the 
statement that—‘‘Never before in the his+ 
tory of this country, have there been so 
many people intelligently interested in Pub- 
lie Health Work, as at the present time’’. 
As a proof of this statement Dr. Vaughn 
pointed to the fact that, at the present time, 
there are nine bills before congress provid- 
ing for Public Health Legislation. 

As to the general importance of the Health 
Work that is being carried on, let us turn 
briefly to the different organizations that are 
in’‘erested in Public Health Work. These or- 
ganizations may be ceilassified under two 
heads; the official and the voluntary. The 
official organizations are the United States 
Public Health Service and the various State, 
City and County Boards of Health. In short, 
allow us to emphasize one point. Dr. Vaughn 
pointed to the fact that at the present time, 
bubonie plague is more widely distributed 
than ever before, but it has been held in 
abeyance by the local Boards of Health co- 
operating with the Public Health Service. 

The voluntary organizations we_ shall 
mereiy name: 

a. The American Public Health Association. 
b. The International Health Board. 

c. The American Red Cross. 

d. The National Tuberculosis Association. 

e. The American Social Hygiene Society. 

f. The American Child Hygiene Associa- 
tion. 

g. The American ‘Mental Hygiene Society. 

h. The National Association for the Study 
of Cancer. 

i. The National Association for the Pre- 
vention of Blindness. 

It is the duty of every physician to inter- 
est himself in public health matters andthe 
people expect him to take as much interest 


in these affairs as any other quesiion of a 
civie nature. 

It may be considered that the doctor who 
is attending a person sick with an infectious 
disease, is the attorney for this person, while 
the Heal:h Officer is the attorey for all other 
citizens of the community, and it is his spe- 
cific duty to do all in his power to prevent 
the spread of this disease to other persons. 

The World War opened the way for the 
education of the people and as a result the 
opportunity at the present time for health 
education is far greater than it has ever. 
been before. The public health movement is 
rapidly passing out of the propaganda stage 
and is entering the constructive period. 
What the public wishes to know today is 
how diseases may be prevented. There are 
very few persons who do not have the ut- 
most confidence in their family physician and 
the physician may be of untold help in mould- 
ing pudlie opinion in regard to public health 
work. 

True it was, a few years ago, that many of 
the physicians were not in accord with pub- 
lie health work, but these men are now in 
the vast minority and it is rare, indeed, to 
find a doctor who now is not in favor of 
this most important work and cooperating 
with the Health Department of his City or 
County. 

There are very few physicians who are 
not believers in preventive medicine. If this- 
is not true, why do we find physicians all 
over the country administering the anti- 
typhoid vaccine, as a result of which typhoid 
fever has been practically eradicated from 
the army. If you are able to name any doc- 
tors who do not believe in this prophylaxis, 
providing they are not of regular faith, you 
will also add that they are behind the times 
in other important matters. Those persons 
who employ a physician, have the right to 
demand that he will not only treat the ci- 
sease but that he will also advise them as 
to the best methods known to prevent the 
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spread of the disease to the remaining mem- 
bers of the family. 

The most important point in the selection 
of a Health Officer is that he must be hon- 
est and faithful, and must demand the re- 
spect of his fellow practitioners, because in 
miany instanees he will be called in consul- 
tation with them in certain acute infectious 
and contagious diseases. He must he abso- 
lutely fair to the sick person, yet it is his 
duty to protect the health of all other per- 
sons. The doctors should avail themselves 
of the opportunity of having the Health 
Officer in cases of doubt and in this way 
the Health Officer assumes the responsibility 
of the diagnosis. The attitude of the physi- 
cians toward reporting cases depends, to a 
certain extent, upon conditions. If the 
Health Officer has no special qualifications, 
or is solely a political appointee, it cannot 
be expected that he wll have the confidence 
of the physicians of the community. 

Regulations require that acute infectious 
and contagious diseases be reported and 
quarantined. If it were not considered neces- 
sary to report and quarantine these diseases 
to prevent their spread this regulation never 
would have been made. It is true that per- 
sons attempt to prevent the physician from 
reporting diseases and in occasional cases 
will discharge the doctor and employ an- 
other in the hope that he will not report 
the disease.. Even though this should occur, 
it is the duty, not only of the first physi- 
cian but of any others who are called, to 
report the case. Indirectly these doctors are 
the representatives of the Health Depart- 
ment. Likewise, in case the second doctor 
does not agree in the diagnosis the placard 
cannot be removed without the permission of 
the Health Officer. 

The Health Officer must be a graduate of 
a reputable medical school and should have 
had extensive experience in contagious di- 
seases. He should be a member of the 
County Medical Society and the other rep- 
resentative medical societies. This, because 
the majority of the physicians of the com- 
munity will be members of such organiza- 
tions and he cannot expect their full co- 
operation unless. he is a member. 


He must know the physicians personally 
and it is his duty to remind them of sueh 
details as they should omit in their handling 
of communicable diseases. 

The City of Topeka was the first city in 
the state to employ a full time Health Of- 
cer. This doctor began his work with the 
city in 1915. At the present time Kansas 
City and Wichita and five Counties in the 
State have full time medical men, who de- 
vote their entire time to health work. I am 
infermed from the State Board of Health 
that at the present time there are three 
other counties that will shortly employ full 
time Health Officers. The advantage of the 
employment of a full time man is that he 
will devote his entire time to the work. 

The duties of a full time Health Officer 
in general are the supervision of all matters 
of public health and sanitation. It is his 
duty to prevent the spread of communicable 
diseases by the best known methods; to con- 
duct systematic inspections, to isolate, quar- 
an ine and disinfect certain diseases and dis- 
seminate propaganda to the people of the 
community to aid in keeping the general 
health of the community at standard. With- 
out health education a community is ill 
served by its local Health Department. 

Allow us to eall to your attention a few 
of the problems that have been met with in 
Tcpeka in the past twelve months. | 

At a meeting of the County and City 
Health Officers, at Rosedale, in May, 1919, 
the question of typhoid inoculations was 
brought up for discussion. The State Board 
of Health agreed to furnish the vaccine free 
of charge if the Health Officers would put 
on the campaign of publicity and administer 
the vaccine. 

In accordance with this plan, the Topeka 
Health Department gave the typhoid ques- 
tion much publicity in the newspapers. Pla- 
cards were printed and distributed over the 
city. These placards carried the compari- 
son of numbers of typhoid cases in the army 
in 1913, with compulsory inoculation and 
the number of cases in Topeka in 1918. In 
the publicity matter issued, the point was 


emphasized that all persons should be in- . 


oculated. If they did not care to take ad- 
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vantage of the City’s offer they should go 
to their own physician. 

As a result of this campaign several hun- 
dred persons were inoculated at the City 
Health Department, while a great number 
went to private physicians. During the year 
1919, there were 27 cases of typhoid fever 
reported to the Health Department and of 
this number, 3 were definite out of town in- 
fections. This was a decrease of 19 cases 
from the number in 1918, and of 69 cases 
in 1917. 

It is the custom in our office to send out 
letters to all doctors in the city, at least 
once every three months, calling attention 
to matters that are of special importance. 

It is well at all times to take counsel with 
the doctors. On different occasions doctors 
have been asked to meet with the Health 
Department to discuss health matters. One 
such meeting was at the beginning of the 
recent influenza epidemic. Frequently doc- 
tcrs are asked as to their opinions on pubh- 
lie health subjects. When the doctor feels 
that his opinion is given consideration, he 
is the more willing to assist. 

The World War placed before the people 
of this nation the importance of dealing with 
venereal diseases, of giving publicity as re- 
gards these diseases, the consequence of non- 
treatment and the result if no effort is made 
to suppress them. 

On June 16th, 1919, the City of Topeka 
established a clinie for the free treatment of 
venereal diseases. Before the clinie was 
opened the plan was explained at a regular 
monthly meeting of the County Medical So- 
ciety, and the idea was endorsed by the So- 
ciety. Public announcement of the opening 
of the glinie was made in the newspapers. 
The first patient was a boy of 13 who came 
in voluntarily. 

Placards have been placed in public toilets 
and more will be distributed this summer. 
The film ‘‘Fit to Fight’’ was gvien a public 
showing in June and again in October. Sepa- 
rate shows were given for men and women. 
An estimated total of 6000 persons attended 
the four meetings. Several persons came to 
the clinic as a direct result of having seen 
the picture. 
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In October, 1919, investigations led to the 
discovery of gross immorality among a cer- 
tain group of school giris under 16 years. 
of age. A total of 18 girls were brougut up 
for investiga‘ion and of this number but. ¢ 
denied having had sexual intercourse. Of 
this number 3 were found to have gonor- 
rhoea. A number of men were involved in 
the affidavits made by the girls and as a re- 
sult 4 men were brought to trial and sen- 
tenced either to the penitentiary or the re- 
formatory. 


A great number of persons come into the 
clinic for examination who do not have a 
venereal disease. Others come in for ex- 
amination who are able to pay for treat- 
ment, and if they are found to be infected 
they select their own physician and take 
treatment of him. The clinic is maintained,. 
primarily, for those persons who are unable: 
to pay for their treatment. 


The clinic secures patients from many dif- 
ferent sources: the police, welfare workers, 
by pick-up, orders from the Health Depart- 
ment, and some come in voluntarily. Others. 
are referred by private physicians and the 
State Board of Health. Occasionally chil- 
dren are brought in by their parents. 

In case a person is married every effort. 

is made to have the husband, or wife, as. 
the case may be, come in for examination. 
At the present time, there are five husbands 
and their wives taking anti-syphilitie treat- 
ment. 
As far as possible infected persons are 
taken care of in the clinic but in the case 
of prostitutes, or persons who do not abide 
by the quarantine regulations, steps are 
taken to send them to Lansing for quaran- 
tiué and treatment. 

The interest in the clinic is not confined 
to the doctors or the persons having vene- 
real disease. A short time ago a business 
man notified the Department that a young 
lady formerly employed in his store was re- 
ported to have a gonorrhoeal infection. Her 
ease was investigated, she was found to have 
an infection and voluntarily went to Lansing 
for treatment. The business man paid the 
fare of .a welfare worker to accompany this 
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girl to Lansing. She has returned to To- 
ocka and now has her old position. 

Legal procedure was invoked on three 
diiferent occasions to prevent the carrying 
out of quarantine orders. Two of the writs 
‘were denied in District Court. The third 
‘was dismissed in District Court and appli- 
ation was made in the Supreme Court but 
this was also denied. Justice Burch, who 
-wrote the opinion, held that: 

1. The ordinance was constitutional. 

2. The findings of a City Health Officer, 
in the lack of a charge of bad faith, were 
‘held to be conclusive. 

3. A person ordered to he isolated at a 
‘Sta‘e Institution is not entitled to a writ of 
‘habeas corpus, because he is able to provide 
himself with proper treatment at an isolated 
place in the locality of his residence: 

Justice Burch further held that ‘‘ . 

In this instance only those provisions of the 
rules of the State Board of Health and of 
the City ordinance are involved which re- 
late to isolation of persons who have been 
examined and found to be diseased. Rea- 
‘sonableness of provisions relating to discov- 
ery and to examination of suspects, need 
not be determined. It may be observed, how- 
ever, that while provisions of the latter class 
cut deeply into private personal right, the 
subject is one respecting which a mincing 
policy is not to be tolerated. It affects the 
publie health so intimately and so _insidi- 
ously that considerations of delicacy and 
privacy may not be permitted to thwart 
measures necessary to avert public peril.’ 

In January, 1920, an epidemic of gastro- 
intestinal type swept over the city. The 
average duration of the sickness was 36 to 
48 hours, and, so far as known, there were 
no deaths. There were, however, two known 
cases of pneumonia developed following this 
disease. Dr. N. P. Sherwood, Professor of 
Bacteriology at Kansas University, and two 
assistants, came to Topeka and made blood 
and bacteriological studies of a number of 
cases. Questionnaires were distributed to all 


school children and over 3,000 of them were 
returned. About half of the blanks returned 
have been tabulated, and from the data 
found therein and from the bacteriological 
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examination, it is fairly well established that 
this epidemic was an intestinal type of ip. 
fluenza. 

The influenza epidemic started in Topeka 
on January 21st, when 6 cases were re. 
ported. Letters were sent to all doctors 
calling their attention to the requirements 
of the Department on influenza. Although 
broncho pneumonia, itself, was not a re. 
portable disease, request was also made that 
this disease be reported. The physicians 
responded willingly, despite the fact that 
they were very busy. In this way the De. 
partment was able to keep accurate check on 
the situation at all times. Doctors telephone 
reports of communicable disease to the office 
and the ecard is filled out when the case is 
quarantined. This saves the doctor time and 
enables the Department to place a quicker 
quarantine. 

At a meeting of the Board of Health on 
February 9th, the general situation was dis- 
cussed, with the conclusion that it was neces- 
sary to issue a closing order. This order 
was issued at once and went into effect at 
midnight. Schools, churches, theaters were 
closed. Lodge meetings, parties, social af- 
fairs and public gatherings of whatsoever 
nature were forbidden. The theater men 
took exception to the order and advertised 
in the morning paper that the theaters would 
be open as usual, and gave as their reason 
the following: ‘‘Our principal purpose in 
keeping open our theaters is to prevent the 
spread of panic and hysteria, and thus to 
protect the public from a condition of mind 
which would pre-dispose it to physical ills.” 

The theaters did not open as advertised, 
as police officers prevented it. The following 
day the theater men took the ease to District 
Court, asking for an injunction. The Judge 
denied the application. 

The closing order was in force 12 days. 
The day the order was made 157 cases of 
Influenza were reported. 4 days following 
the number of cases dropped to 61, the least 
number of cases reported in 8 days. The 
day the closing order was revoked, there 
were but 9 cases reported. In a statement 
issued March 27th from the State Board of 
Health the percentage of fatalities of the 10 
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principal cities of the State on the number 
of cases reported, was given as 7.2, The per- 
centage for Topeka was 4%. 


Systematic followup of children absent from 
school should be done. Adequate numbers 
of nurses should be employed for this pur- 
pose. It is important, at all times, in case 
children are absent to find out just why 
they are absent. In this way, many times, 
it will be possible to detect early cases of epi- 
demic disease, and thus head off the epi- 
demic. 

In one of the Topeka schools recently 
there has been an epidemic of chickenpox. 
We secured from the Principal of the school 
the list of all children absent. In the first 
7 families visited we discovered 10 cases 
of chickenpox. None of them had been 

-reported, the parents giving as an excuse 
that the children had not been sick enough 
to have a doctor, and one mother offering 
the time worn excuse that ‘‘she thought her 
daughter might as well have it now and 
get it over with.’’ In the eight families 
visited that afternoon there were two 
children with whooping cough, unreported. 


With the early detection of other cases 
and the prompt isolatior it is possible to 
protect other children of the neighborhood, 
and with the quarantine of these cases, the 
spidemie quickly subsided. The same con- 
dition is true in a slight epidemic of small- 
pox in one of the other schools. The early 
de‘ection, quarantine of the cases of the 
known disease, with quarantine of contacts, 
unless satisfactorily vaccinated, resulted in 
a quick dying out of the disease. 


Jt is very necessary to keep before the 
public matters pertaining to public health. 
While one of the daily papers in the city 
took exception to the closing order, during 
the influenza epidemie as regarded ‘the 
schools, both newspapers have, as a rule, 
endorsed the work of the Health Department, 
not only in the news matter carried but by 
editorials. 

Health 


In summarizing therefore, the 


Officer must be 
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1, A graduate of a reputable medical 
school, 

2. Fair and honest. 

It is his duty to 

1. Enforee all regulations o fthe State: 
Board of Health. 

2. Isolate, quarantine and disinfect. 

3. Keep public health subjects before the: 
publie. 

4. To be ‘‘the goat.’’ 

To do these things he must have the 
support of the doctors. The ideal situation 
is where the Health Officer, the doctors 
and the people work together. With this. 
situation health laws are not needed. 


The Sma!l Hospital 


BY T. A. JONES, M. D.. HUTCHINSON 


Read at the Annual Meeting of the Kansas Medical So- 
ciety at Hutchinson, May 5, 1920 


A hospital with less than a hundred beds- 
is called a small hospital. There are in. 
Kansas eight large hospitals with a total 
of 1835 beds, and 97 small ones with a 
total of 2953 beds. Our subject then covers 


92 per cent of the hospitais and 70 per cent 


of the beds. 
everyting though. A 
pital, with a proper nurse. 


The size of a hospital is aot 
hume is a govc hes 
But it is not 


“economy to equip a home for one patient,. 


and then, rometimes a patient can’t pay all 
a nurse's salary. In a hospital one nvrse 
can ca. for a number of patients ead the 
whole fees in a hospital are no more than 
the nurse’s salary alone in the home. There 
are other expenses in the home and a fair 
cstimate is that the hospitalization of the 
patient cuts the expense of sickness in the 
family in half. But without the small hos- 
pital in this vicinity we can’t have the 
nurse. The large hospitals supply only a 
fraction of the demand. 

There are authorities that say a small 
hospital can’t train a nurse. I have a 
letter from one. He says we should employ 
practical nurses. Of course this professional 
blue blood has never had to employ a prac- 
tical nurse. If so, he would appreciate tie 
small hospital graduate. In fact, our small. 
hospital product is generally approved. We- 
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would not be ashamed for her to meet ‘his 
proud superintendent with 500 beds. The 
disrepute of the small hospital comes from 
lack of business method. On a sound bus- 
iness basis there is no reason why a hospitai 
cannot be useful in any town large enough 
for a hotel. 

Every doctor should be an active member 
of a hospital staff. Even the country doctor 
—the automobile has practically located him 
in town. We must get away from the old 
idea of a hospital as a towering edifice 
garrisoned by a few pet surgeons who 
pounce upon every patient at the door and 
snub the previous attendant. A hospital is 
only one of the doctors conveniences and 
surgery only one of its functions. Rural 
citizens have a right to a hospital and they 
are ready to pay for it whenever the doctors 
unite in asking it. A rural doctor who 
kas once used a hospital will never be 
without it. 

Of the many interesting phases of the 
small hospital time limits us to three—the 
building. and equipment, the- nurses and the 
saff. The first advice to the doctor is 
don’t build. You can succeed if you are 
efficient but the ‘burden is enormous. The 
doctor with a private hospital must be a 
business man as well. Civil and religious 
organizations should build the hospitals ex- 
cept in those rare eases when the staff can 
get together and own the hospital. This is 
the best plan of all. The advantage of 
complete staff control is immense and the 
number of doctors involved insures patron- 
age. Even on this plan it is right to ask 
for contributions because a hospital never 
pays a dividend and econ ributions bring 
with them the support of the town. In 
building a small hospital it is not always 
safe to take advice. The ordinary architect 
gives advice fit for the large hospital only. 
In your plan follow standard lines. Don’t 
indulge in any cherished fancies of your 
own or of a favorite nurse. Build for 
utility, the maximum number of comfortable 
rooms for the price. One doctor in corres- 
pondence sent a picture of his twelve bed 
hospital. The large artistic columns re- 
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mind one of the Acropolis at Athens. Ap. 
o her ambitious promoter would make mogt 
of the outside walls of glass. In the equip. 
ment don’t buy too fast. Beware of the 
representative from the big company who 
sells to large hospitals and is so much pleased 
with yours, Many small hospitals have 
more equipment in storage than in use, 
Buy in harmony with size of your build. 
ing. A ten bed hospital does not need g 
$4000 X-ray. The two standard mazazines, 
Hospital Management and Modern Hospital, 
contain ample plans and _ instructions for 
building the small hospital and the hospital 
committee of the American Hospital As. 
sociation should be very useful and so far 
as I know its advice is free. 

The present plan of a nurses’ training 
school is about as undetermined and diversi- 
fied as the plan of salvation. «We need. 
standardiza ‘ion, standard entranee require 
ments, standard time, standard curriculum... 
and above all standardized superintendents. 
The state should control thes education. of 
nurses’ and: unite: the other educational forees 
with those of the small hospital. Then local 
jealousies could be ignored and one full time 
teacher on each subject could supply a 
number of hospitals in the same town or 
vicinity. Every state university should train 
superintendents. The shortage of pupils is 
due of course to the high salaries out- 
side. The quality of the matriculant is low 
now too. We cannot take the common 
domestic and make a scientific nurse of 
her. She lacks responsibility as well as 
education. We need the best class of high 
school girls. If girls and their mothers 
knew the great and lasting educational 
value of the training course we would not 
lack support. The training course is worth 
more than the college course if the girl 
never earns a week’s salary. And more 
than this, it gives as particular development 
to womanhood. It brings out as no other 
occupation can the sympathy and devotion 
of the feminine character. We are all 
familiar with the broad shoulders and elas- 
tie gait and general exuberant manliness 
of the soldier. What military training is 
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to a man, nurse’s training is to a woman. 
The mark never leaves her. Those of us 
who have met the trained nurse at the 
head of the household can realize the 
competent matron and perfect mother. 


At the meeting of the Kansas Hospital As- 
sociation in October the slogan is to be 
‘‘Universal Nurses Training.’’ It is hoped 
to organize a commiitee composed of one 
member from the Kansas Medical Society, 
one from the Kansas High Schools, one 
from the Nurses’ Registration Board and 
one from the Kansas Hospital Association. 
We want to promulgate a plan for a train- 
ing course of three years, the first year 
elective in the last year of high school and 
the last two years in the hospital. The 
high school professors can give the ,irls 
theoretical education and inspire them wi}.: 
the ideals of their calling in a way that a 
small hospital cannot. They should of 
course continue the lectures and laboratory 
teaching throughout the last two years. The 
small hospital cannot afford laboratories. 
Of course to hold this class of girls we 
must make some radical changes. We must 
hire ward assistants and relieve the girls 
of drudgery. We must organize regular 
courses with systematic hours of instruction. 
We must have competent and refined super- 
intendents. We must have comfortable 
quarters, reception rooms and other pro- 
visions for entertainment. This plan may 
sound visionary but the publie is ready for 
it Edueational people respond enthusiast- 
ically to any movement for the public good. 
The hardest support to get is from the 
doctors. When the doctor starts a movement 
every other doctor is inspired with a saintly 
consecration to stop it. This is both sinful 
and inexpedient. One doctor’s reputation 
helps every other doctor. The prosperity 
of one doctor or one hospital does not come 
from another doctor or another hospital 
but from the irregular and the undertaker. 


Lastly, we come to the most important 
item of all, the staff: If two doctors study 
a case together they learn three or four 
times as much as one and as specialist after 
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specialist is added to the team the advan- 
tage to the patient is multiplied in geo- 
metrical proportion. Of course, every small 
hospital cannot have a complete staff but 
the defect can be supplied by visiting special- 
ists from larger hospitals. A neurologist, 
for instance, can do his part by a visit 
every week or two. The hospital staff will 
accomplish two impor‘ant things for us. 
It will demonstrate the efficiency of scien- 
tifie medicine and purify our practice. Re- 
placing haphazard individualism by accur- 
ate group diagnosis will show a proportion 
of cures which most men would not believe 
possible now. This applies to most large 
hospitals as well as small ones. Actual 
unrestricted consultation for the good of 
the patient only is rare everywhere. One 
man dominates or calls consultation to sup- 
port a previous opinion. Under this care- 
ful scrutiny of the staff the unnecessary 
operation will disappear automatically. In 
groups men are respectable. Abortion is 
out of the question with a staff as well as 
‘We cannot 
imagine a consultation in which each man 
gravely contributes the opinion that the lady 
has enough children and should have her 
Fallopian tubes resected. The diagnosis of 
“‘Hyperfecundity would not look well on a 
College of Surgeons chart with a micro- 
scopic report of the specimens removed’’. 
Ovaries enlarged to the size of the first 
digit, tke left having a cyst the dimensions 
of a lima bean.’’ We do not generally 
realize the hold this stealthy crime is get- 
ting on the profession. It is so easy to 
satisfy one’s conscience with fabricated or 
hysterical symptoms and pare away the 
pedicle of the overy or snip a normal 
searlet tube. There is no epithet in our 
language to express the depravity of the 
surgeon who prostitutes his talent to such a 
purpose. One would need a moral micro- 
tome to separate him from the frank ~ 
abortionist. If there is a difference it is in 
favor of the latter. He takes the life of 
an individual only and may sometimes claim 
the extenuation of sympathy while the 
ovariectomist and tube snipper slaughter 
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a whole family deliberately and in eold 
blood. 


Two obstacles mainly stand in the way 
of staff organization; the jealousy of the 
profession and the distribution of the fee. 
The first obstacle evaporates immediately 
when the doctors are brought together. 
Professional aloofness is not ill will but dis- 
trust only. As soon as each man learns that 
the other does not want to injure him but 
is only afraid of being injured they are 
the most congenial friends. It is a sad 
fact that there are hardworking honest 


doctors that spend their lives without a . 


singie professional confident. The second 
obstacle is fundamental and in spite of the 
efforts of disinterested leaders is maintain- 
ing stasis in medical progress. Coming 
down to us through such men as Meade and 
Garth and Arbuthnot, who were admitted 
on equal terms to the society of the nobility, 
we have the notion of professionalism. The 
doctor could not condescend to collect his 
fees. Some of our American ‘brethren have 
been rich enough to prepetuate this monu- 
mental vanity. Some of the poorest doctors 
we know boast of practice without pay. On 
this account largely the distribution of 
medieal fees has never been placed upon a 
sound commercial basis. Two recent oc- 
eurrances have impressed me with two op- 
posite ways of dealing with this problem. 
An outside surgeon brought cases to a 
private hospital and empioyed the nurse 
superintendent to assist him. The crisis 
came when he hurried in with a patient 
for an ‘‘Immediate Prostatectomy.’’ One 
of the proprietors of the hospital requested 
an interview and offered his services as as- 
sistant. The surgeon was pleased to accept 
but demanded to know beforehand the 
amount of his assis‘ants’ charge. In the 
negotiations that followed a general agree- 
ment was reached by which the hospital 
proprietors were to be called in consul- 
tation in every case brought in by the out- 
side surgeon and were to collect from the 
patient beside the hospital bill one-fourth 
of the fees and the surgeon three-fourths. 
The second occurance was when a physi- 
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. cian’ found it necessary to recommend an 


operation in a family for which he had 
long been the trusted at.endant. He told 
the father of the patient that he would go 
with them to a celebrated surgeons’ clinic 
without charge because he was so much 
interes ed in the girl and because he liked 
to see the surgeon operate. He went, put 
on a white gown and stood by at the 
operation. Immediately afterward, he slip. 
ped off the gown and caught the next train 
for home, but he earried with him neatly 
folded in his inside pocket the check of 
his oid patron made to the surgeon for 
$150 but for which he paid the surgeon 
only $75, 

Now what connection have these two in- 
stances with the hospital staff. Only this, 
the first instance is the beginning of a staff 
and the second one is the end of it. The 
fee splitting surgeon cannot join a staff. 
The subordinate partner in the transaction 
will not submit the fate of his commission 
to the doubtful decision of a team. The 
surgeon he supports must operate with 
mathematical certainty. The immediate re- 
sult of the first instance was team work and 
the old man with acute retention of urine got. 
the benefit of it. His operation was in two 
stages instead of one. The later result is 
that the outside surgeon and the two hos- 
pital proprietors are working together with 
great advantage to all. Around this nucleus 
it is hoped to build up a complete staff. 


And now ladies and gentlemen, scientific 
eandor impels me to disclose to you the 
wretchedest detail of all. The great sur- 
geon who sold the cheek to the family 
doctor for 50 per cent of its value was a 
member of the College. To the small be- 
leagured army that had held out against 
fee splitting in the state of Kansas the or- 
ganization of the College of Surgeons came 
as we thought like a relief to Lucknow. 
Now we could drop our tattered banner in- 
to powerful hands and seated safely on the 
brow of a neighboring hill watch the course 
of victory. Now our competitors must meet 
us on an equal commercial basis. Now we 
could have success with honor. So it was 
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with the keenest anticipation that we 
awaited the assemblage of the next state 
meeting. Then we would delight our souls 
with the fiash of the flint and steel of 
oratory on a subject so near our hearts and 
for which we had made such enormous 
sacrifice. But the campaign has never come. 
Meeting afier meeting has passed and it has 
never been our pleasure to hear a member 
of the College make the most distant al- 
jusion to this evil. Once in a meeting 
graced by prominent members we made 
bold to throw out a challenbe for discus- 
sion, but the silence was complete and 
erushing. Occasionally we have plucked 
a distinguished man aside and in the strictest 
confidence begged a report of the progres$ 
of this propaganda, but in every case wé 
have found ourselves in the presence of a 
dignified reserve compared to which the 
Sphinx’s time honored reticence is a cordial 
tete-a-tete. Now after all the fanfare of 
its organization and all the explicitness of 
its declaration is this great College of Sur- 
geons subject to the oft-repeated charge of 
insincerity. Has it like the King of France 
with forty thousand men marched up the 
hill and then marched down again? Or 
has it fought and lost? Has all the proud 
chivalry of American Surgery charged the 
embattled stronghold of the Secret Division 
and gone down beneath defeat? This we 
know at least that the two basic propaganda 
of the Colleges’ organization are inseparable. 
While seeret division obtains, Staff Organiz- 
ation is a farce. The Hospital Staff is a 
partnership into which the publie too must 
be admit'ed and this partnership must be 
established on an equitable business basis. 


I bring this distatseful subject before 
you only under the pressure of necessity 
and at the greatest personal sacrifice. I 
am a candidate for the College. A member- 
ship is the crowning glory of a well spent 
professional life, but our mouths must not 
be stepped. We cannot dodge the chief 
issue. We must drag forth from the closet 


of the profession this musty old skeleton 
of secret division and crumble 
light of a universal publicity. 


it in the 
We must 
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remove every obs‘acie to the progress of 
the greatest movement in all the history of 
medicine—the organization of the hospital 
staff. 


R 


A Case of Primary Carcinoma of the Liver 
with Cirrhosis 


BY HUGH A. GESTRING, ST. LUKE’S HOSPITAL, 
KANSAS CITY, MO, 


While primary epithelial tumors of the 
liver are uncommon yet many cases have 
been described and the subject becomes more 
interesting as the number of reported cases 
increases. The clinical picture, the path- 
ological picture, and the apparent etiology 
of these cases differ markedly. They 
usually claim as their victims, men and 
women between the ages of forty and sixty, 
but they are not unknown in children. 
Acland and Dudgeon (1) have eolleeted 
nine cases occuring in children between the 
ages of one and sixteen years. As regards 
sex Eggle finds in the cases he collected 
of adults that 63.3% were males and 
36.7% females. With children the largest 
percentage of primary carcinoma of the 
liver is among the females. 


These tumors may arise from the liver 
cells or the smaller bile duets, and aceord- 
ing to most observers are more commonly 
derived from the liver cells; eighty per- 
eent originating from the liver cells and 
only twenty pereent from the bile duets. 
It is not always easy to differentiate a 
carcinoma derived from the liver cells from 
a carcinoma of bile duet arigin, and this 
difficulty is easily understood when we re- 
eall that: in regeneration liver cells are 
apparently formed from bile ducts. The 
cells of a liver cell carcinoma resemble very 
closely the cells of normal liver, but they 
are much larger and polygonal in shape. 
They may have one or many nuclei and 
mitoses are common. The nucleus is usually 
larger and darker than in the normal liver” 
cell, while the protoplasm although slightly 
granular is usually clearer than in the 
normal tiver cell. The cells of this type 
of eancer form tabercular-like structures. 
The bile duct cancer forms a tubulo-adeno- 
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matous structure, tending to conform to 
the structure of the tissue from which it 
arises. The cells are usually cuboidal or 
eylindrical with a clear protoplasm, and 
are quite uniform in shape and size. 

Both types may be associated with cir- 
rhosis, but the liver cell carcinoma the more 
often, as it is associated with cirrhosis in 
about seventy-five per cent of the cases, 
while tke bile duct carcinoma is associated 
with cirrhosis in about fifty per cent of the 
cases. 

Primary carcinoma of the liver is rare. 
In 11,500 eases at Guy’s Hospital, Hale 
White (2) found eleven cases, or .1%. 
Virchow (3) reported five cases among 
6,000 or about the same percentage. Other 
observers found a smaller number, the per- 
centage being as low as .028 or .03 per 
eent (4). 

Primary carcinoma of the liver has been 
classified according to gross appearance and 
the following types distinguished. 

1. Cancer massive: In this type there is 
a singie large tumor present which how- 
ever may have a few nodules outside the 
margin of the main tumor. The largest 
nodule usually has replaced almost the en- 
tire tissue of the liver. This group includes 
about twenty percent of the cases of primary 
carcinoma of the liver. (Eggle). 

2. Diffuse carcinoma: In this form the 
growth is diffuse and the point of origin 
ef the tumor is not definite. The liver is 
infiltrated by a new growth, and there is 
also an increase in connective tissue. Mic- 
roscopically the cells in this form of ear- 
cinoma are usually of the spheroidal type. 
This occurs in only a-small per cent of the 
cases and is perhaps the rarest of the 
primary carcinomas of the liver. 

3. Nodular of multiple primary carcinoma: 
This resembles closely carcinomata that are 
secondary growths, although here of course 
there is no primary focus. A _ thorough 
examination of the body, to eliminate the 
possibility of there being a primary growth 
in other parts, is needed to substantiate the 
diagnosis of this type. This form is fre- 
quently mistaken for multiple adenomata 
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with cirrhosis, and is probably the most 
common, occuring in about sixty-five per 
cent of cases. . 

4. Carcinoma with cirrhosis: The ex. 
ternal appearance is that of a hobnailed 
liver, and the liver as a whole may be 
diminished in size, but it is usually larger 
and at times enormous as in the ease re- 
ported by Acland and Dudgeon (1. ¢.) where 
from a fifteen year old boy the liver weighed 
sixteen pounds. 

Of the types of primary liver carcinoma, 
the one just deseribed, although quite fre- 
quent, is often accompanied by a patholog- 
ical picture which makes it quite inter- 
esting. 

A case of this kind is that of a white 
man, farmer, aged sixty-three, who was ad- 
mitted to the Bell Memorial Hospital, Univ- 
ersity of Kansas, on May 14, 1917 and died 
May 23, 1917, and which was handed to me 
by Dr. Ralph H. Major, who kindly as- 
sisted me in the study and to whom I 
acknowledge my gratitude. 

Past history showed patient to be troubled 
with constipation and pain in the region 
of the kidney for many years. In 1914 he 
had pneumonia followed by digestive dis- 
turbances. In 1916 or nine months before 
death he had sciatic rheumatism which lasted 
until within two months of his death. His 
present history skowed him to be com- 
plaining chiefly of pain on right side in 
the region of the gall bladder. ,These sharp 
knife like pains on the right side started 
four weeks before death. The pain seemed 
to radiate to the back, and was not accom- 
panied by nausea or vomiting but usually 
with headache. He had no trouble with 
indigestion or pain until three months be- 
fore death. 

The physical examination showed the 
patient to be jaundiced and having oedema 
of the feet, the diceps and patella reflexes 
gone, while Babinski’s sign was positive. 
The abdomen was slightly distended and 
there was a_ tenderness thruout. The 
patient was sensitive to very slight pressure 
just below the right rib margin, and also 
upon percussion of the right side of the 
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thorax in the back and in the region of the 
kidneys more marked on the right side. 
Two days before death the patient com- 
plained of pain in the ergion of the lungs 
which was more marked on the right side. 
Prune juice sputum appeared on May 21, 
and bronchial breathing indicating lobar 


pneumonia. The patient was delirious the 


last day. 

The temperature was irregular varying 
between 99 and 103 degrees. The white 
blood count showed about 17,000. The 
Wassermann test was positive, three plus. 

Patient died May 23, 1917 and the autopsy 
was performed by Dr. Ralph H. Major eight 
hours after death. 


Necropsy. The body was that of an old, - 


emaciated man, skin somewhat jaundiced. 
On opening thme abdomen a large amount 
of blood stained fluid was seen; when the 
pericardium was opened, a_ healed peri- 
carditis was noted with an excess of fluid 
in the pericardial sac. The entire lower 
right lobe of lung was consolidated. The 
kidney had large irregular sears on the 
surface and the aorta showed numerous 
plaques of sclerosis and jaundice, The 
spleen had deep irregular pitting on the 
surface and on cut section was dark red 
in color. 

The liver was very much enlarged weigh- 
ing 2450 grams. The surface was irregular, 
and presented numerous nodules varying in 
size from one half to four centimeters in 
diameter. The color was greyish with darker 
reddish liver substance surrounding them. 
Between the prominences the surface was 
only slightly irregular. The capsule over 
the right lobe was somewhat thickened and 
greyish in color. The upper part of the 
right lobe just under the dome of the dia- 
phragm contains a large irregular scar. Al- 
though most of the nodules are small measur- 
ing one centimeter in diameter some are 
quite large and measure four or five centi- 
meters in diameter. There are three or 
four very soft bosses. On cross section the 
liver tissue is heavily studded with tumor 
nodules and the lower portion of the right 
lobe is almost entirely converted into tumor 
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masses. Numerous strands of fibrous tissue 
form a network throuout the right lobe 
while the posterior two-thirds of the lobe 
is a soft spongy tumor mass. In the center 


of the lobe is one large solid like mass 


measuring about four centimeters in dia- 
meter and of a grayish yellow hue. There 
is a large thrombus in the portal vein which 
is apparently tumor tissue. The anterior 
portion of the lobe although nodular is much 
firmer and has a greenish tinge and the 
fibrous strands stand out quite prominently 
in this portion. The liver tissue itself has 
not been so thoroughly destroyed in this 
region as yet. 

The following anatomical diagnosis was. 
made: Lobar pneumonia of right and left 
lower lobe; cirrhosis of liver; carcinoma of 
liver; arterio-sclerosis; pericarditis (healed) 
perisplenitis (healed); ulcer of colon 
(healed). 

{Microscopic examination of the liver: The 
capusule and perilobular connection  tis- 
sue shows a marked hyperplasia with infil- 
tration of lymphocytes. The nodules are 
loosely arranged being separated by inter- 
vening clear spaces. Different sections. 
taken from different portions of the liver 
show variations in the microscopic picture. 
There is very little normal hepatic tissue ir 
the right lobe and it is in small patches that 
are encapsulated by fibrous tissue. There 
is much extravasation of blood in the liver 
tissue, and in many of the lobules the liver 
cells show hypertrophy and some contain 
more than one nucleus. The nuclei stain 
heavily, are oval in shape, and many of 
them are enlarged. The nucleus is much 
larger than in a normal liver cell and may 
be clear, containing nothing but chromatin 
and the nucleolus or perhaps several nucl- 
eoli. In some of the large tumor cells, the 
nuclei are grouped in rosette formation. 
Others of the tumor cells show necrosis or 
vacuoles intervening’ in the protoplasm. The — 
protoplasm is granular or quite clear and 
stains purple with haematoxylin and eosin. 
Mitotie figures are rarely seen. The large 


cells are frequently grouped in masses with 
an acinar arrangement. ‘Many of the tumor 
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cells are bile stained as also are some of the 
liver cells. 

‘Many of the liver ceils show extensive 
necrosis with the formation of numerous 
vacuoles and there is much _ interlobular 
connective tissue formation in which there 
are many young sprouting bile ducts. Other 
sections of the tissue are almost entirely 
cirrhotic and show much connective tissue 
with numerous hemorrhages in regions of 
the vessels. 

Some sections present small scattered 
nodules of tumor cells, many of them show- 
ing necrosis. The small nodules showed 
variation in size, some being quite large 
others consisting of only a few cells. The 
tumor cells are much larger than the normal 
liver cells and polygonal in shape. 


‘Metastases: Masses of tumor cells were 
found occluding and forming thrombi in the 
portal and hepatie veins and one large 
thrombus composed of tumor cells was found 
in the hepatie artery. Some of the blood 
vessels were entirely occluded and in some 
of the larger ones as many as two or 
three groups of tumor cells were seen at- 
tached to the wall or loose in the lumen. 
Some of the vessels of the lung showed 
thrombi, composed largely of tumor cells, 
which however stain poorly, show many 
vacuoles and are unquestionably necrotic. 
There were no living tumor eell metastases 
in the lung and no tumor eell metas‘ases 
were found in other organs or parts of the 
body. 

A brief survey of a few similar reported 
eases shows that they differ widely in their 
clinical and pathological aspects. 

The temperature in primary carcinoma 
of the liver is usually elevated but this 
is no hard and fast rule, in some the 
temperature runs as high as 104 or 105 
degrees, while in others it is subnormal 96 
or 97 degrees. In the majority of reported 
cases, the fever seems to range from 100 
to 102 degrees. Dr. Pye-Smith (5) re- 
‘ported one case in which the temperature 
reached 107 degrees, and H. T. Karsner (6) 
reported two cases in which the average 
temperature was 97 degrees. 
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Ascites, while it is a common occurance jg 
often lacking. The amount of fluid varies 
from a few centimeters to four or five 
liters. Paracentesis is often repeatedly per. 
formed on a single patient. The ascitic 
fluid may be clear and yellowish altho at 
times it is blood stained. 


Jaundice is quite common but may be ab- 
sent. Often it does not appear until in 
the most advanced stages of the disease. The 
course of primary carcinoma of the liver is 
very brief. It is much more rapid than is 
that of secondary carcinoma of the liver, 
The average length of time after the clinical 
symptoms begin to appear in about three 
months, when it runs longer than five or six 
months, it is usually considered as a secon- 
dary carcinoma of the liver. However, a case 
is reported by H. T. Karsner (6) in which 
the disease ran eleven months, and one by 
Dr. Pye-Smith (5) which lasted seventeen 
months. 


The etiology of primary earcinoma of the 
liver is not clear although many theories 
have been advanced. Alcohol, because of 
its supposed relation to cirrhosis of the 
considered an important factor. 
Syphilis and malaria are also mentioned 
as possible etiological agen's. Some authors 
believe that cirrhosis and adenoma form- 
ation are quite independent of each other; 
others think that the adenomatous growth 
is the primary disturbance, while the cir- 
rhosis is secondary. Another view more 
commonly held, is that the cirrhosis is the 
primary disturbance while the adenomatous 
growth is a secondary development. 


liver, is 


According to this view the liver cells, 
bile ducts and connective tissue are stimu- 
lated and participate in repair after injury, 
as a result of injury there is destruction of 
liver tissue and this is followed by necrosis. 
Fibrosis and regeneration set in and cause 
the production of hyperplastic nodules of 
liver cells and many new bile duets, a 
picture common in any cirrhotic liver. This 
may be called adenoma with cirrhosis. 
Further injury causes further necrosis and 
regeneration, cells lose their function and 
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pass thru a proliferation exeeeding their 
goal and form tumor eells, 

Liver cells have a greater proliferative 
capacity and are more often stimulated to 
vegetative growths of cancer formation. 

Adler (7) finds that the normal liver 
cells in a child are paler while those of adults 
are darker and more granular. In study- 
ing the embryology of normal liver cells, 
we find that the normal liver cells in the 
embryo have a large nucleus, larger than 
that of a normal liver cell of an adult, and 
that the protoplasm of the liver cell of the 
embryo is less than that of a normal adult 
liver cell. The nucleo-protoplasmie ratio is 
much greater in the embryo than in the 
adult. In comparison, we find that the 
nucleo-protoplasmie ratio of the carcinoma 
liver cell is greater than that of the normal 
liver cell of an adult and is more closely 
rela'ed in this respect to the liver cell of 
the embryo. Wegelin (8) suggests some- 
what the same change in carcinoma as the 
small nodules resemble the liver cells of 
children and the larger older nodules the 
liver ceils of adults. The younger nodules 
especially show this feature. 

The clinical picture is that of advanced 
cirrhosis and the diagnosis is often estab- 
lished only at autopsy. 
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Surgical Treatment of Empyema 


ITHACA, N. Y. 


All- 


BY JOHN E. WATTENBERG, M. D., 


The treatment of infected wounds has 
perhaps received more attention in the last 
two or three years, than in a decade of 
years previously. Surgical conditions which 
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yielded readily to recognized procedure, 
and in which as a consequence there was 
little tendency toward chronicity, have not 
been dealt with so extensively in the lit- 
erature of recent years. The infectious 
condi.ions of more or less fixed cavities how- 
ever, as for example are encuntered in in- 
feeted bones and also the thoracie cavity, 
have gone through a great many stages of 
surg.cal technic, and a still greater variety 
of postoperative treatment. Empyema of 
the thorax has produced its share of chronic 
patients. It is readily gleaned from the 
literature that methods for the treatment 
of this condition are becoming more and 
more standardized. Whereas writers on 
this subject even a year or so ago differed 
widely as to the safe attitude in the case 
of an empyema at the time when accum- 
ulations are first present in the pleural 
cavity, if one may judge by the current 
periodicals, no one now attempts to evacuate 
by a major surgical procedure newly accum- 
ulated fluid in the thorax, whether a pneu- 
monic process is still present or not. Also, 
one does not see today, the terribly deformed 
and mutilated chests of patients, as even 
a few years ago were inserted into the best 
recognized texts and Systems of Surgery 
where they were exhibited as ‘‘completed 
cures.”’ 

When the physical signs point to ae- 
cumulations in the pleural cavity, there is 
not merely no objection to aspiration of 
the chest, but it should be considered one. 
of the most important steps in the treat- 
ment of these patients at this time. 

if fluid is present it is important to know 
it. Further, it is of greatest importance in 
the treatment to know the character of the 
fluid present. Depending upon the stage of 
the disease and the character of the fluid 
present, aspiration may or may not need to 
be repeated. Certainly, in the presence of 
thin watery exudate, regardless of the nature 
of the organisms present, one would not 
undertake to open the chest. If to this are 
added signs of embarrassed breathing or 
circulation, evidenced by dyspnoea, and per- 
haps even cyanosis and rapid pulse, par- 
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ticularly common in certain stages of pneu- 
monia, repeated aspiration is indicated and 
anything more formidable than this is cer- 
tainly contraindicated. The vast experience 
with aeute empyema patients, which the 
profession has recently gone through, has 
shown obviously that the mortality is fright- 
fully high in acute cases that are operated 
too early. Stone, et al. reported in the 
Archives of Internal Medicine, October 1918, 
that among 119 cases of empyema, operated 
at Ft. Riley, Kansas, the mortality in those 
operated without ispiration was 63.8 per 
cent, while in those operated after several 
apiration, the mortality was only 22.2 per 
cent. The Empyema Commission which made 
its report in the Journal of the American 
Medical Association, August 3 and 7, 1918, 
warned against early operation. The cause 
of death in the cases operated early and 
without aspiration has received varied con- 
sideration. In eases where the pneumonia 
has not as yet subsided, the added burden 
of an operation is frequently more than can 
be successfully combatted by the resistance 
of the patient. The Empyema Commission 
mentioned the opening of raw surfaces with 
consequent blood stream infection, as a 
probable cause, but felt that the mere 
mechanical relief of compression of the 
laboring lung might be a factor. Rodman 
is inclined to eredit the latter view. He 
believes that the exudate present in these 
eases has a physiological function to per- 
form, namely that of ‘‘splinting’’ the in 
fected lung. With ordinary care there 
should be no objection to aspiration. If 
the patient is highly sensitive or is required 
to undergo the relatively slight amount of 
discomfort incident to aspiration very fre- 
quently a small amount of local anaesthesia 
ean be used. When the aspiration is eare- 
fully done there are practically no chances 
of bad after effects such as are described 
by some writers. Repeated aspirations un- 
til there is frank pus, and until the exudate 
has had an opportunity to wall itself off, 
and the pyothorax thus afforded an oppor- 
tunity to grow as small as possible, make the 
patient’s chances better by a very large 
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percent. What it is necessary to accom. 
plish in this early stage, is to relieve the 
embarrassed respiration and _ circulation, 
and perhaps by diminishing the amount of 
toxie substance present, actually lessen the 
amount of absorption of toxie substance jn- 
to the blood stream. It is better to aspirate 
a week longer than necessary than to take 
chances by operating a few days too goon, 

In operating, two main points should be 
kept in mind. Evacuation of the exudate, 
now turned into pus, is one thing. This is 
however not the only important point. One 
must make subsequent treatment possible, 
The latter can be accomplished only by 
making an opening of proper size and then 
by keeping it open until the cavity ns either 
sterilized or until it is obliterated. In the 
majority of instances, operation at a point. 
in the posterior axillary line, at about the 
level of the eighth rib will answer the pur- 
pose. Whether this will suffice or not of 
course will have been determined by pre- 
vious aspirations. Whether one or more 
than one rib will need to be resected, de- 
pends upon the size of opening the removal 
of a part of one rib will make. The opening 
in order to permit of later treatment should 
be from two to three inches in diameter. 
A point of importance is not to close this 
opening by any suture. The only sutures 
employed, should be used to ligate bleeding 
points, encountered during the operation. 
The skin should not be closed.’ An attempt 
should be made, beginning with the dress- 
ing on the operating table, to keep the 
wound open. This can be accomplished by 
introducing several large tubes with gauze 
packed into the wound, and around them. 
These tubes should be of sufficient length 
to reach through the chest wall only. This 
is long enough to accomplish their purpose 
and besides to have them longer may caus2 
interference with the expanding lung. 

In the present day of advacement in anti- 
septics, no one should feel content merely 
to open an empyema cavity and let it drain. 
Occasionally in the literature one may see 
where a writer decries the principle of anti- 
septic treatment for thoracic smpyema. These » 
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same men often expound at length on the 
proper disposition of pus in these cases 
Dr. Carrel a long time ago made a state- 
ment to the effect that pus had been aban- 
doned at his hospital, Dr. Carrel’s work 
in antisepsis is of course very well known. 
In the treatment of so great a number of 
infected wounds as the war for instance 
brought on us, there are naturally evolved 
a great many different methods of steziliz- 
ation. This number grows greater by virtue 
of the itaet that so many different men 
worked more or less independently on siin- 
ilar conditions. As a consequence then, 
there have been brought to our atteution, 
by the writers of many excellent articles 
cn this subject, many different kinds of 
antiseptics. Doubtless the success of the 
antiseptic employed has always depended 
to a very great extent on the persistent 
vigilance with which it was applied. It is 
certain that much good can be found in the 
literature about all of them. However the 
chlorine antiseptics have probably stood the 
test better than any other, particularly in 
empyema cases. Empyema eavities usually 
are lined with more or less exudate even 
before the disease has become chronic. Hence 
there is present a good deal of bacterial 
or tissue protein, upon which Dakin’s solution 
exerts its proteolytic action. This action 
the chiloramines do not have. They serve 
merely as germicidal agents and thus should 
be used where germicidal action only is 
deired. Lee, (Ann. of Surg., June 1920, p. 
772). 

A soon as the chest has been opened an 
attempt should be made to bring the lung 
out to its full expansion again. This can 
usually be done by using the ordinary Wolfe 
bottles, but they must be used persistently, 
beginning immediately after operation. 
Needless to say a great deal more can be 
accomplished early than later when the 
exudate covering the pleaura may have 
grown more fibrous. The latter it will do 
unless an antiseptic is employed which ex- 
erts a solvent action on the ‘‘reacting 
substance.’’ 

A safe plan to follow in acute empyema 
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is to aspirate the chest for diagnostie pur- 
poses, at first, but for its therapeutic effect 
when later repeated, this to be followed by 
rib resection. When the time arrives that 
one can safely operate, it should be re- 
membered to make a liberal opening Jeav- 
ing the latter open wide, so as to make 
suvsequent treatment by way of steriliz- 
ation possible. 

The principle of treatment in the chronie 
cases is much the same as in the acute 
ones. However, when in the chronie cases 
the wounds are practically closed externally 
as they so frequently are in neglected cases, 
reoperation may have to be resorted to in 
order to make an opening which will make 
treatment of the cavity possible. Frequently 
at secondary operations, there is present an 
enormously thickened pleura. . A liberal 
opening must be made through this by 
excision of this tissue. If acute empyema 
receives proper treatment, there should be 
very few’instances of chronic empyema. The 
X-Ray and fluoroscope are practically indis- 
pensible aids in the intelligent observation 
of the progress of an empyema cavity. Pro- 
per hygiene, including plenty of wholesome 
food and corrective gymnastics, cannot be 
overemphasized. 

A Million Dollar Propositicn. 


BY CHARLES H. LERRIGO, M. D., STATE REGISTRAR 


We took a day to visit the doctors of 
a representative Kansas County last month. 
The registrar and assis ant registrar made 
the trip together, driving 105 miles aceord- 
ing to the speedometer. We saw every 
doctor in the county excepting a few who 
were out on calls and one who was tak- 
ing a vacation. It was rather striking 
that only one doctor in the whole county, 
in the month of August, was taking a 
vacation. 

Are Kansas doctors interested in report- 
ing the births they attend? We'll say they 
are. We only found one ease of willful 
neglect, and the classification is hardly fair 
even in that case. The doctor simply got 
started wrong and the further he west astray 
the harder it was to get back. He was 
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qui e willing to be guided into the straight, 
if not narrow, path that reputable Kansas 
doctors tread, and is now once more a 
member of the order in good standing. 
So the county is now one hundred per cent. 


We were very much interested in hear- 
ing that the doctors had to say avout 
births. Obstetrical practice is a thing that 
does not vary greatly in Kansas, yet the 
doctors mostly opined that there had been 
fewer babies born lately than customary. 


This is true enough of 1919 but statistics 
tell us a different story for 1920. For the 
seven mouths of 1919, January to July, in- 
elusive, there were only 19,836 babies born 
in Kansas. But in the same period of 1920 
there were 22,136, an increase of 2300.. If 
carried out in the same proportion for 
twelve months, the increase in babies born 
over 1919 will be nearly 4,000, which is 
about ten per cent of our annual number 
oi births. 

In a normal year Kansas has nearly 40,- 
000 babies born, exclusive of still bir-hs. 
If the doctors received just a fair rate of 
compensation, averaging $25.00 per birth, 
they would get a million dollars. But we 
found by our tour through the county that 
a lot of doctors are still taking confinement 
eases at $10.00. 


The great objection is that it is not fair 
to the patient. Hold on a minute, you 
say. You mean not fair to the doctor, don’t 
you? No, I mean not fair to the patient. 
The doctor who attends a case of confine- 
ment for $10.00 can’t be fair to the patient 
unless he is an oil well king to whom money 
is no object. He cannot give preliminary 
examinations, urinalyses, actual attendance 
during confinement, after visits and a final 
examination to make sure that all neces- 
sary repair has been made and the mother 
is in good condition, for any such fee as 
ten dollars. A patient may think herself 
lucky to get off with a ten dollar fee but 
you know how lucky she is if she has to 
bear the annoyance of a prolapsed bladder 
all ‘he rest of her life. 
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We didn’t ask the doctors about these 
things. They just told us. They discussed 
other things, too, that were not million 
dollar propositions at all. One man thought 
that the doctors ought to have a twenty-five 
cent fee for making reports. So we asked 
Several what they thought. ‘‘Wouldn’t 
bother with it,’’? said one. ‘‘I consider that 
certificate of bir h to be part of my service 
to the family. I get $25.00 for most cases 
of confinement and never less than $15.00 
and I make out that certificate of birth 
as part of my duty to that baby.’’ 


That was the opinion generally. The 
service is for the benefit of the family. It 
is one of the many important things that 
the doctor does in giving obs‘etrical service, 
things that cannot be enumerated but go to 
make up the total of service rendered, all of 
which should be included in one fair fee. 


Mest of the doctors understood that the 
local registrar’s interest, on the other hand, 
is represented solely by the twenty-five cent 
fee, and that it is his pay for recording 
the certificate, checking its completeness, 
conducting any correspondence and _for- 
warding to this office. 


Incidentally we were obliged to call on a 
few mothers whose babies had been over- 
looked in the important matter or regis- 
tration. We discovered that mothers are 
now alive to the great value of birth regis- 
tration. We loyally tried to make excuses 
for the failure of their doctors and they 
loyatly accepted them for the most part. But 
they were far from pleased and one mother 
was very positive that if she had been able 
to get the doctor she wanted, her baby 
would never have suffered such neglect. 


We found just one parent who didn’t 
care. Was it merely a coincidence that he 
was the male of the species? He said ‘‘Doe”’ 
had made him a reduction of $5.00 on the 
ease and the kid could look after his own 
registration if he was particular about it. 
You have all men that kind of a father. 
How many of you care to have his family 
practice? Question 2: How much did he 
ever pay the doctor? 
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BELL MEMORIAL HOSPITAL CLINICS 
The Clinic of Dr. A. L. Skoog, Neurological 
Department 


SPINAL CORD TRAUMA 


The presentation of this patient is prompt- 
ed by the fact that for a number of months 
we have had under odservation and treat- 
ment on the wards at.Bell Memorial Hos- 
pital an unusually instruetive case. The 
subject is of much importance to the doctor 
who sees emergency cases. 

Case X. 

Male, age 31, married (wife in Austria), 
farmer. 

Chief Complainit.—Paralysis both legs, with 
pain in back and legs. 

Previous History,—Nothing significant. 

Present IlIness,—November 6, 1918, the 
patient was thrown from his horse, which 
then stepped on the middle of his back, and 
broke his left collar bone. He felt no pain, 
but was unable to rise,.and lay in the pasture 
from 11 a. m. until 8 p. m., when he was 
found. He was unconscious at no time. 
He could roll on the ground and move his 
legs but could not stand. Below the knees 
his legs felt as if asleep, but above the 
knee the feeling seemed as usual. He 
reached the hospital about 8 p. m., and from 
this time had very severe pains extending 
from both knees to neck. His legs were 
“‘eold as ice’’ and he could not pass urine 
or feces voluntarily for five weeks. 


Five days after the injury the spine was 
operated upon. Two days later the pain 
s opped. Five weeks after the operation he 
began to lose all feeling, gradually from feet 
upward, extending to three inches above 
navel. 

After nine months, (August 1919) sen- 
sation began to return gradually from above 
downward, in the following order: abdomen, 
front of thighs, back of thighs, legs below 
knee. Sensation in legs is not yet dis- 
tinct. It is a tingling feeling rather than a 
distinct sensation of touch. He is able to 
feel his feet touch the floor. He complains 
that sensation is entirely absent (August 
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1920) in a circle of several inches about the 
anus, including the scrotum and penis. He 
‘‘eannot feel urine start, but feels it run and 
stop.’’ As sensation commenced to return 
(August 1919) pain also began again. For two 
or three months it was sharp, from the waist 
down and continuous day and night. At 
present the pain is not constant, but comes 
especially on cold days. It feels like ‘‘stick- 
ing knives in the legs.’’ 

In Feb. 1920, he had eystitis, but re- 
covered from this in a few weeks. Dr, T. 
G. Orr was consulted at the time. 

Physical Examination,—The patient is 
in a fairly well nourished condition. He 
lies in bed, with both legs entirely 
flaccid, though he can turn himself over and 
swing his legs about from the pelvis. There 
are several scars of healed decubitus ulcers 
on sacrum and heels. He passes urine and 
feces involuntarily. There is a scar of an 
operative incision in mid-line of back from 
seven'h dorsal to second lumbar spines. The 
spinous process of the eleventh dorsal verte- 
bra is prominent and there is a bony de- 
fect corresponding to the tenth, ninth and 
eigh h spinous processes. 

Cranial nerves, ineluding pupillary reac- 
tions, are normal. 

Tendon reflexes: Supinator, biceps and 
triceps, of normal intensity and equal on the 
two sides. Knee jerks absent, achilles ten- 
don jerks present. Sustained ankle clonus 
on both sides. 

Superficial reflexes: 
except right upper quadrant. 


Abdominal absent, 
Cremasteric 


absent. Plantar, extensor type on both 
sides, 
Sensation: Touching hairs, light skin 


touch and deep pressure are felt normally 
above a line passing through root of penis 
and about two inches above anus. In the 
area including the penis, scrotum, and the 
perineum, two inches behind and to the left 
of the anus and one inch to the right there 
is no perception of: light touch. Deep 
pressure is félt over this area. 

‘Perception: of light touch and deep. pres- 
sure over both<thighs; normal. 

Right leg: Touch’ on hairs not felt below 
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knee. Light touch on skin diminished be- 
low knee and absent outside of right foot 
from heel forward. Sensation on deep pres- 
sure diminished on inside of right leg. 

Left leg: Touch on hairs not perceived. 
Light touch is felt only over a triangular 
area down inside of leg, extending within 
six inches of ankle. Sensation on deep 
pressure absent on outside of left leg and 
diminished elsewhere below knee. 

A rachiocentesis at ‘the. third lumbar 
space showed a free:communication of the 
spinal fluid above and’ below the traumatic 
area. An X-Ray examination revealed no 
irriation or pressure upon the cord from 
any abnormal bony processes, 

During a period of eight months while 
treated in the hospital there hag been a 
general improvement, and also some increase 
of power in each leg. 

Before a final review of our case I wish 
to call attention to a few salient anatomical 
facts which particularly appertain to the 
material under consideration. We have in- 
yolved the vertebral ligaments, cartilages, 
muscles, meninges, nerve roots, intervertebral 
ganglia and the spinal cord. In import- 
ance to tlie patient the spinal cord commands 
first attention. 

The spinal cord is a delicate portion of the 
central nervous system, suspended within 
a large canal and extending from the fora- 
men magnum to the .upper border of the 
second magnum vertebra. Like the brain 
it is surrounded by three coverings, namely, 
dura, arachnoid and pia. The _ sub-arach- 
noidean space contains a goodly quantity of 
spinal fluid. Between the dura and the bony 
wall of the vertebrae is found a consider- 
able quantity of fat. I wish to emphasize 
that the cord does not merely completely 
fill up the entire epinal canal, that there 
is a considerable amount of, space interven- 
ing between the external surface of the 
eord and the inner bony . wall filled with 
spinal fluid, meninges) and mesoblastiec 
tissues. This is of considerable importance 


when considering the amount of displacement 
of the vertebrae or bony fragmentation be- 
fore damage to the cord, may result. 
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In order to appreciate the pathology of 
traumas to the spinal cord and to make 
resonably accurate diagnoses, it is neces. 
sary to have a fairly comprehensive know. 
ledge of the minute anatomy of the spinal 
eord, to know its segmen‘ations and their 
distribution, the various tracts and_ their 
functions, and localizations in the gray 
substance. We should also fully appreei- 
ate that these delicate neuronal tissues will 
permit of only a moderately small amunt of 
injury from which repair ean take place. 
Thus neurones damaged to a certain extent 
may recover. If much damage is done 
or complete section taken place we can never 
hope for a recovery. The higher the lesion 
in the spinal cord, the greater is the mor- 
tality rate. Most of the deaths result from 
conditions which follow trophic disturbances, 
as cystitis, nephritis or infections from 
decubitus. 

Fractures or dislocations of the vertebrae 
may result from direct or indirect trauma, 
the former being the most frequent. Frac- 
tures of the laminae and transverse pro- 
cesses are most likely to cause damage to 
the underlying cord. The bodies may also 
be broken or dislocated. <A fracture of the 
spinous processes is not expected to injure 
the cord. Dislocations may occur without 
an accompanying fracture. It is possible 
for a dislocation to be of such a_ severe 
degree as to completely sever or crush the 
eord and yet at an operation or autopsy 
not be found. The parts dislocated may 
spring back into their normal positions very 
quickly. 

It is possible to have damage to the spinal 

cord without fractures or dislocations. A 
hematomyelia, or small hemorrages_ scat- 
tered through the cord substance may re- 
sult. But usually they do not cover any 
great longitudial distance. I merely wish 
to mention possible concussions, which will 
not de discussed in detail here. 
. Spicules of bone may project inward and 
press upon the spinal cord even though 
there is no external evidence of a fracture. 
The X-Ray will of course materially aid in 
discovering such a state. 
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It is extremely important to make as early 
and accurate a neurological diagnosis as 
possible. It is essential to do this in order 
to make a prognosis, and to determine 
whether to operate or not within the first 
two to four days. I believe if we are going 
to decide upon any operative interventions 
we should do so before any serious degener- 
ation in the cord has taken’ place as a 
result of compression from farctures or 
bony spicules, hemorrhages pressing upon 
the organ, or edema of the structures of 
the cord itself, 

In the examination it is most important 
to record carefully the qualitative and quan- 
titative alterations, studying the epicritic, 
protopathie and deep sensibility. The true 
metamerism of the cord permits of most 
accurate results from these studies. <A 
study of the motor changes and paralyses, 
and reflex states is also of some value as 
far as the localizing diagnosis is concerned. 
A consideration of the urinary and rectal 
functions is imperative: Spasticities and 
muscular atrophies occur at a later date. 
Trophie alterations will be evident at once. 
Later these may be indicated by blebs or 
decubitus. Pain, if present, may be referred 
to a level immediately above that of the 
injured area, or, may be caused by irritations 
to nerve roots or intervertebral ganglia. 


CONCLUSIONS 


In an analysis of this case we readily con- 
elude that the cord was not severed. How- 
ever, it was considerably damaged by a 
fracture or fracture-dislocation. his- 
tory would indicate that the trauma involved 
the spinal cord at least as high as the 
eighth dorsal cord segment. Possibly the 
seventh metamere also was_ involved. 


Whether there were any bony spicules or 
hemorrhages compressing the cord can not 
be ascertained positively at this time. We 
are inclined to think that it was due to a 
compression from remorrhage rather than 
any bony fragments. It was decided not to 


subject the patient to any more operative 
intervention on account of the long time 
since the injury, the previous operation, 
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and the tendency towards a steady im- 
provement. Thus his treatment in the hos- 
pital was mostly symptomatic and nursing. 
It is interesting to note that while he was 
in the hospital he developed a cystitis which 
is so difficult to prevent in a patient of this 
type. Dr. Orr was consulted to treat this 
condition and an almost complete recovery 
resulted. 


The patient urged constantly that some- 
thing be done or attempted to relieve him, 
Dr. Francisco was consulted relative to 
some form of splint or cast in order to 
aid the patient to try to walk. Attempt 
with a cast was not very successful, chiefly 
on account of the great amount of trophie 
disturbances. He would tolerate but very. 
little pressure in the lower extremity. After 
a few weeks trial with a cast a small pres- 
sure sore started. Thus the cast had to be 
discontinued. 

Two neurological facts in this case seem 
to be of particular interest. (1) That with 
the improvement in his condition more pain 
resulted, in areas where returning sensation 
was taking place. (2) That the operation 
which was performed a few days after the 
injury and about one year before the 
patient entered Bell Memorial Hospital, was 
at an area of the spinal column at least 
three segmental areas too low. A line of 
incision from the fifth dorsal spinous process 
to the eighth would have been a more cor- 
rect area. More often inaccurate incisions 
are made too low than too high. The most 
accurately located incisions are made only 
after a most careful neurological consider- 
ation of the case. 

Femoral Hernia of Ovary 

Two cases are reported by W. W. Grant, 
Denver (Journal A. 'M. A., July 24, 1920), in 
which he operated for ovarian hernia in the 
crural canal. He says that no reducible, 
herniated ovary should be removed during 
the child-bearing period if it can be effective. . 
ly replaced within the abdomen and its re-. 
currence prevented by operation. At other 
times and when required by pathologic con- 
siderations, its removal is advisable. 
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The Nurse Problem 


The nurse problem is not at the present 
time a matter for hasty consideration. At 
least, there is now no emergency demanding 
immediate production without regardto ef- 
ficiency of the product. That such an 
emergency may arise at any time must of 
course be anticipated, but until it does arise 
the quality of the nurses supplied must be re- 
garded as quite as important as the number. 
In such emergencies as occured last winter 


and the winter before it is necessary to. 


supplement the supply of trained nurses 
with those who have been hastily prepared 
to meet as well as they can the require- 
ments of the occasion. It hardly seems, 
however, that such occurences’ should 
justify any serious anticipation of any neces- 
sity for reverting .to the old custom of ear- 
ing for the sick. 


Those who practiced medicine under the 
old regime, when trained nurses were rare 
arvicles, will not now complacently dis- 
pense with her services. The nurse prob- 
lem is in a critical stage in Kansas, but it 
is doubtful if it will be advantageously 
solved by lowering the requirements for 
admission to the training school; nor with- 
out some difficulty by shortening the period 
of hospital service. It is important, at least, 
that the requirements for admission should 
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not be lowered. The period of training 
might be considerably shortened, without 
lessening the efficiency of the graduates, 
under certain conditions. An intelligent, 
young woman properly qualified for admis. 
sion should be made quite efficient in a 
much shorter period of hospital’ service 
than is now required by the training schools, 
But, even with full classes in the training 
school ,the demands of the hospital service 
are so great that the necessary study hours. 
and class periods to complete the course of 
instruction are frequently encroached upon. 
With the unusually smail classes now in at- 
tendance at all the training schools in the 
state, it is almost impossible to provide the 
necessary class hours except at the ex- 
pense of the hospital service or the normal 
rest periods of the pupils. 

When it is possible to adopt an eight- 
hour service schedule class hours can be 
easily arranged, but at present there are 
few hospitals in the state with elasses suf- 
ficiently large to maintain an_ eight-hour 
schedule. The period of hospital service 
could be cut in half without sacrificing any- 
thing in the efficiency of the graduate if 
the class room work prescribed for the train- 
ing schools could be completed before the 
student enters the hospital. By intensive 
courses in all of the subjects required by the 
training school the curriculum could be 
completed in three months and the students 
would have a better knowledge of the sub- 
jects taught than many of them now have 
after three years of ‘instruction. They 
would ‘be better qualified for the duties 
assigned them in the hospital and would 
more readily acquire the technical skill 
which it is the purpose of the hospital train- 
ing to give them. 

In order to’make such a plan practicable 
the course of instruction should be stand- 
ardized so that the student who has com- 
pleted the surriculum prescribed may be 
admitted to any training school in the state. 
Special text books on each subject should. 
be prepared—text books which will present. 
only those parts of a subject that will be 
of some practical value to the nurse in her 
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future training and her subsequent profes- 
sional work. Authors of the text books 
now in use show a remarkable diversity 
of opinion as to what a nurse should know. 
‘There are few, if any of them dealing with 
medical subjects that would meet the re- 
quirements of any desirable standard. 

Such a course of instruction could be 
given at the State University, at the State 
Agricultural School, at Baker and at Wash- 
burn and possibly other colleges in the 
state. 

The hospital training schools naturally 
view with suspicion any plan which con- 
templates shortening the period of hospital 
service. For, unless the number of students 
ean be very considerably inereased the hos- 
pitals will be seriously handicapped by lack 
of help. Whatever plan is adopted for 
shor‘ening the period of training must pro- 
mise an efficiency equal to that of the 
present training courses, and must also 
ofler some assurance of inereasing the 
number of students. 

Several reasons are advanced for the 
indifference with which desirable young 
women view the opportunities offered in 
the profession of nursing since the war. In 
spite of the wonderful patriotism shown by 
American nurses and the most excellent 
service they rendered both in the army 
camps here and in France, the impression 
seems to prevail that the profession has 
lost rather than gained in popularity. It 
is hard to beileve that such is the case. One 
would more readily accept some of the other 
explanations. One of these is that there 
are so many other occupations, now open 
to women, which offer as good or better 
returns and which require very little or 
no preparation. It is claimed that the length 
of the training course is too long and too 
strenuous for the compensation to be ex- 
pected when the course has been com- 
pleted. It is also claimed that nurses do 


not have the social recognition that should 
be accorded them. 

These are plausible explanations which 
place the objections to the training course 
upon conditions which can be remedied. 


305 


The course is too long—unnecessarily too 
long. Thirty-six months is the time re- 
quirement for a course in medicine, but more 
practical experience with the sick is re- 
quired of the student nurse than of the 
student in medicine. At least this much of 
the first objection may be corrected by 
standardizing the training schools. The mat- 
ter of compensation will adjust itself with 
a return to normal economic conditions. 
Under present conditions the compensation 
received by trained nurses is considerably 
better than that offered by most occupations 
in which women are employed, for when 
on duty they receive their board in addition 
to their fee. If the course of training 
were shortened to two years, the compen- 
sation would be a much greater inducement 
than it is now. 

Social recognition will be accorded the 
nurse when the nursing profession is in @ 
position to demand it. Such a position may 


-be atiained by more careful selection of 


students for the training school and by 
placing the courses of training on a higher 
educational plane. If the preliminary course 
of instruction be given, not in the high 
school but in the college, it must attract a 
higher class of students than the majority 
of those who now apply for admission to 
the training schools. If a degree were 
granted to those who complete the college 
course of preparation and afterward serve: 
a prescribed period in the hospital, the ap- 
peal would be still stronger to those who 
would do credit to the profession and ulti- 
mately insure its social recognition. 

That our training schools and courses of 
instruction must be standardized; that the 
training course must be shortened without 
sacrificing efficiency and that it must be 
made more attractive to desirable young 
women are propositions that cannot be 
safely ignored. 

Public Health Expansion 

With the growing activity of the publie 
health departments, with the publicity whick 
is permissible to the various agencies which 
have been put into the field, and the aggres- 
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sive policies which have been quite universal- 
ly adopted, the time rapidly approaches when 
some decisive line must be drawn between 
the functions of the various public agencies 
and the professional privileges of the medical 
profession, at least that part of the medical 
profession not already identified with the 
public health service. 

One cannot criticize the enthusiastic ef- 
forts of the public health departments to 
control the spread of disease and to this 
effort every conscientious physician should 
and does lend his hearty support. So long 
as it is possible for the medical profession as 
a whole to cooperate wholeheartedly in these 
efforts there will be no occasion for conflicts 
of authority and no questions of a divided 
interest. The profession, however, has a 
place in the economic welfare of the country, 
it has been and always will be regarded as 
playing an important part in the health 
status of the country, a part essentially dis- 
tinct from that of the public health agencies. 

There should be harmony and cooperation 
between them. The public health depart- 
ment is made up largely from the medical 
profession, in fact, is largely a part of the 
medical profession. It should be governed 
by the same general principles of ethics as 
other parts of the profession. While the 
nature of the work, the critical peril which 
must sometimes be combatted, may some- 
times, perhaps frequently, justify methods 
which in other parts of the profession would 
‘be objectionable, there is not the same 
reasons for ignoring these principles in ef- 
forts to expand the very excellent service 
now rendered, especially when such expansion 
exeeeds the proper limits of public health 
service. 

Public clinics are held in New York, clinics 
in which men, eminent in particular fields of 
work, take an active part. These public 
elinies render a valuable service to the people 
and to the profession, but there are certain 
rules that are carefully observed. 

They are free clinics conducted by the 
State Department of Health but only those 
people who have been referred by their at- 
tending physician are examined and the 
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diagnosis and suggestions for treatment are 
given only to the attending physician. We 
quote the following from the news matter 
concerning the clinie at Goshen: 

‘*Patients are referred to the clinie by 
their attending physician. After a careful 
history of the case the patient is referred to 
the proper consultant for examination. If the 
consultant thinks that additional information 
is necessary before a diagnosis is made, such 
as laboratory examination or an X-ray ex- 
amination or examination by another con- 
sultant, the case is referred to that depart- 
ment. 

‘‘When the examinations are completed 
the consultant reviews all the evidence, makes 
his diagnosis and any recommendations con- 
cerning the future course of procedure for 
the patient. All this information is then 
forwarded to the patient’s attending phy- 
sician. It is obvious that under this arrange- 
ment the relation between the patient and 
family doctor is not altered in any degree, 
and that the clinie is conducted along ethical 
lines.’”’ 

There can be no objections to clinics con- 
ducted in this way, and there is no doubt 
but physicians would be glad to avail them- 
selves of such opportunities to secure expert 
opinions and expert assistance in the treat- 
ment of many of their cases. There should, 
however, be added another rule which is no 
doubt carefully observed by the New York 
physicians. It should be regarded as quite 
as unprofessional for one of these men to 
accept for treatment one of these clinic cases 
as it would be to accept for treatment a 
ease to which he was ealled in private con- 
sultation. 


ETCETRA 


It takes a strong imagination in a man 
that is pennyless to make a long invagina- 
tion of a pocket he thought tenantless, 
and think himself a rich man, proclaim him- 
self a winner when he’s just an also-ran, a 
most ungodly sinner; should he find on close 
inspection just a thin and perforated dime, 
that would have met with prompt rejection 
at a more remote and more auspicious time. 


Neither of the two old party candidates 
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for the presidency of the United States 
seems to be much concerned about the great 
indus rial problems, the high cost of govern- 
ment, the burdensome taxation and other 
matters of vital interest to the people. 


It seems rather that they are both trying 
to divert the minds of the people from 
these subjects by discussing the enormous 
campaign funds of each other and_ that 
much frazzled topic—the League of Nations. 


R. Allen Bennett, in a paper which ap- 
peared in the British Medical Journal, Aug. 
98 says: ‘‘It may be that the appendix has 
an even closer connection with the intestinal 
movements than a simple mechanical control 
suggests; it is eredited by Heile with a 
harmone, which powerfully excites _peris- 
talie action, and it is probable that a 
pathologic change in the appendix would 
in some way check or alter the formation of 
this internal secretion.’’ 


Twining reports a case of rupture of the 
vagina during coitus (Brit. Med. Jr. 9-11.) 
The woman was 30 years old and had given 
birth to 3 children the last one being six 
weeks old at the time of the accident. 


McDonagh, in his recent publication on 
venereal diseases. advances some new 
theories in syphilology. One of his rather 
interesting observations is that the future 
course of syphilis ean be prognosticated by 
eareful clinical observation of the type of 
chancre present. According to him a papulo- 
ulcerative chancre indicates a high resis‘ance 
on the part of the host, and the disease 
usually runs a mild course. The papulo- 
erosive chanere is apt to be followed by 
recurrences. Granulating chancres, although 
resistant to treatment, are seldom followed 
by vascular or nervous sequelae. 


From observation made upon 115 children 
showing’ various disturbances of the glands 
of internal secretion, Pentagna concludes 
that syphilis is the most important factor 
in the pathogenesis of endocrinie disturb- 
ance. In the majority of cases, however, 
the influence of syphilis should be regarded, 
not as a direct effect, but as due to the 
action of syphilitic toxins on the embryo, 
giving rise to congenital lesions in the glands 
of internal secretion. 


It may be mentioned that Pentagna’s con- 
clusions were based upon the findings in 
these 115 children, of a definite history or 
Suspicious evidence of syphilis either in the 
children or their parents in about 75 per 
cent. 


The Standard Oil Co. is sending out from 
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44 Beaver St., New -York, a little booklet 
giving the names, and some brief data con- 
cerning the lives of those doctors who have 
been nominated for the Hall of Fame. 


Postal cards are also being sent out upon 
whieh each doetor is requested to express his 
preference. While the medical profession 
has no voice in-the selection, it is not im- 
probable that their views in the matter may 
have some -weight with those who are 
authorized to make the selection. The fol- 
lowing have been nominated for the Hall of 
Fame and are being voted on: Ephriam 
MeDowell, James ‘Marion Sims, Lyman 
Spaulding, Wal‘er Reed, Benjamin Rush, 
William T. G. Morton, C. T. Jackson, Craw- 
ford W. Long, William Tillinghast Bull, 
Frank Abbott, William Shippen, Jr., James 
Murray Carnochan. 


It will be of some interest to the phy- 
sicians in Kansas to know that the school 
of medicine of the University of Kansas has 
been placed on the list of institutions re- 
eognized by the Board of the Royal College 
of Physicians and Surgeons of England. 
This recognition is only extended to ‘‘Grade 
A”’ Schools. 


Price, discussing the possible dangers to 
both mother and child from the injudicious 
use of pituitary extract, recommends that 
the dose be carefully regulated. He sug- 
gests that 3 minims may be given every 
twenty minutes until satisfactory pains are 
es‘ablished, but that le. em. should be 
the minimum quantity used in any case of 
labour. 


From experiments upon rabbits to de‘er- 
mine the effects of adrenalin upon vessel 
walls, Palettini concluded that ‘‘adrenalin 
seems to act on the muscle fibres of the 
vessel by direct contact rather than by the 
hypertension which it causes.”’ 


Strapeni has reported a case of obstinate 
salivary fistula in which a cure was ob- 
tained by injecting alcohol into the trigem- 
inal nerve at the foramen ovale. The re- 
sult of the injection was a paralysis of ‘the 
auriculo-temporal branch arresting the scere- 
tion of saliva thus allowing the fistula te 
heal. Two injections were given nine days 
apart. 


Keekzeh in a study of predisposition to 
tuberculosis asserts that the greater number 
of the family affected among the ascendants, 
the greater is the. predisposition of the in- 
dividual. If the:brothers. and sisters of an 
individual had died ‘from infectious diseases 
there is-a greater -tendency to tuberctitosis 
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in the individual. The nearer the birth of a 
child to the death of the parents from 
tuberculosis, the greater the danger of the 
child’s death from this disease. 


The attention of our readers is nivited to 
the brief article on ‘‘ Adrenalin in Medicine’’ 


which will be found in the advertising 
section of the current mumber of this 
journal. While, obviously, this space is 
purchased for advertising purposes’ by 


Messrs. Parke, Davis & Company, it has 
been put to a novel use by the publication 
therein of a scientifie essay of unusual merit 
in which a vexatious problem is discussed. 


Whatever intelligence the future has in 
store on the pa-hology of asthma, the pre- 
sent state of our knowledge justifies the 
use of any dependable therapeutic measure 
for the relief of the acute paroxysm. Mor- 
phine is objectionable for reasons that are 
generally accepted. . Per contra, Adrenalin 
does not narecotize the patient. It affords 


him almost instant relief, with no dis- 
agreeable sequela to mar the effect. To 
quote from the announcement under con- 


sideration, Adrenalin is the best emergency 
remedy for the treatment of the asthmatie 
paroxysm at the command of the physician.’’ 


Two to ten minims of the 1:1000 solution 
are injected subcutaneously or into a muscle, 
relief usually following in a few moments. 


The latest report on the prevention of 
goi er by administration of sodium iodid by 
Marine and Kimball—an investigation ear- 
ried out under a grant from the Theropeutie 


Research Committee of the Council on Phar- 


macy and Chemistry—indicates a_ striking 
difference between those girls not taking 
and those taking iodin. The difference is 


manifested both in the prevention of enlarge- 
ment and in a decrease in the size of exist- 
ing enlargements. Of 2,190 pupils taking 2 
gm. of sodium iodid twice yearly, five have 
shown enlargement of the thyroid, while of 
2.305 pupils not taking the prophylactie, 
495 have shown enlargement of the thyroid. 
Of 1,182 pupils with thproid enlargement 
at the first examination who took the pro- 
phylactie, 773 thyroids decreased in size, 
while of 1,048 pupils with thyroid enlarge- 
ment at the first examination who did not 
take the prophylactic, 145 thyroids decreased 
in size (Jour. A. M. A., Sept. 4, 1920, p. 
674.) 


A report from the Connecticut Agricul- 
tural Experiment Station on diabetic foods 
meludes not only the eontent of earbohy- 
drate in these products ‘but: also that of 
protein and fat in view of the recognized 
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necessity of taking into account all of the 
nutrients in any proper formulation of 
regimen for the diabetic patient. There js 
no satisfactory definition of what a diabetic 
food is, nor is there any universal diabetie 
food. The value of accurate information 
regarding the makeup of such products ag 
may find special application in the dieto. 
therapy, such as given in the Connecticut 
report, lies in the fact that it enables clini- 
cians and the patient to proceed intelli. 
gently in the direction of diet planning with 
a view to tolerance of all the nutriments, 
Of particular interest in the report are the 
analyse of bran, which is being widely used 
at present to give bulk to the food residues 
in the alimentary canal. It appears that 
common, ttnwashed bran frequently contains 
no more than half as much starch as somé 
of the advertised brands of ‘‘health’’ bran 
(Jour. A. M. A., Sept. 18, 1920, p. 818.) 


A me‘hod of treatment for absorbing boils 
and eai/buneles has been suggested by Pacieri 
which theoretically seems to promise results. 
A small hypodermie syringe is filled with a 
ten per cent solution of tineture of iodine, 
and the needle is driven into the center of 
the hoil midway between the apex and base, 
and half to three-quarters of the fluid in- 
jected according to the severity of the case. 
The idea is that the iodine arrests the de- 
velopment of s'aphyococci. 


In the Directory which is now being put in 
type the names of all members of the Society, 
in good standing. will be printed in eapital 
letters. Those who are not members of the 
Socie'y will be printed in small letters. Only 
the place and date of birth, school and date 
of graduation, date of license in Kansas, 
specialty if any, and the address will be 
printed. Considerable other information 
was requested and usually supplied, -but this 
was in‘ended for the nermanent record which 
will be kept in a card index file. It is in- 
tended to maintain a record of this kind of 
every practioner in the state. 


The experience of the Collection Bureau 
indicates that too many peopie move before 
they pay their doctor and forget to leave 
their new address. About ten per cent of the 
notices sent out are returned because the 
pariies are not found at the address given. 
We are publishing a list of these every month 
and will be very glad to receive information 
concerning any of them. One may ‘be sure 
that people who leave one community with- 
out paying their bills will very likely do the 
same thing in another community. It may 
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be profitable for you to look over the list in 
this number of the Journal. 


Just what is ethical conduct in certain 


professional relations is at times rather hard. 
for the average man to determine. Generally | 


speaking one should always do as he would 
ibe done by, but perhaps there are instances 
where one’s professional ethics might thus 
conflict with his e-hics in general. There are 
instances, no doubt, where it is difficult for 
one to be honest with himself and fair to 
the patient without giving some cause for 
complaint to a fellow practioner. 


mony among the members of the profession 
in any locality there is very little to com- 
p.ain of in the matter of ethics. It is very 
easy to be perfectly ethical with one’s friends 
on any occasion. 


Blanks for Directory data were mailed to 
every practitioner in the state that 
could ‘be located. A majority of them were 
promptly returned with the desired informa- 
tion. A. second lot of blanks was mailed. to 


th ho failed to respond to the first. A , peti: 
Sep’ember morn, for the Ozarks 500 miles 


great many responded to the second request, 
but there are still a great many who have 
not yet supplied us with the data required. 


_ In these cases the names will be given and 


such data as we are able to secure from 
other sources. It is surprising how many 
men have apparently forgotten the correct 
title of the school from which they graduated. 
We have rad a half dozen different names 
for one school. 


Fab’e for the Kansas Doctor 


BY RENNIG ADE 


Once upon a time a Kansas Doctor decided 
to spend his vacation down in the Ozarks. 
Previous years he had gone to the Rockies. 
He was convineed that this was the logical 
thing to do, and the cireulars he had been 
receiving all the hot summer from the cool 
recesses of that piscatorial paradise cinched 
the deal. He strained at the leash of pro- 
fessional duties day by day, until finally the 
weakened strains parted and-he was off. . 

The aforesaid circulars depicted a cool, 
shady recess with precipitous banks, and 
magnificent trees with dense overhanging 
foliage. Standing in a boat could ‘be seen a 
bucolic individual with a lop-sided straw hat 
over-topping a head of questionable intelli- 
gence. But most important, in the —out- 


Such in- 
stances are rare, in fact, where there is har-- 


stretched hands” of: this individual, and ex- 


tending froin McBiitneéy’s point to the meta- 


tarso-phalangeal’ articulation, was a string 
of black bass about'fifteen in number. Every 
expression of the angler would indicate he 
had caught these fish and that fishin’ was 
tolerable that afternoon. The deduction 
would naturally be that if a gink of this 
physiognomy and an old willow pole could 
get a string of bass of this number, what 
might not be the possibilities of a medical 
man equipped with expensive rod and reel 
and bait delicacies that modern bass crave? 

In company with two friends—and the 
latter term is used advisedly—and their 
families tucked away in large touring cars 
among suit-cases, fishing equipment, folding 
cots, shovels, tents, hot-water bottles, ice- 
bags, palm-beach clothing, foot warmers, and 
anything else that was not nailed down at 
home, they sallied forth at 7 a. m. one bright 


away. 

The down trip ‘was uneventful, barring 
the fact that the cork came out of a bottle 
that had been carefully treasured for the oc- 
casion, and the’ contents thoroughly in- 
corpora’ed with some special clothes that the 
ladies had packed in the same suit-case. 
After considerable parley and exchange of 


~ cutting remarks, and as the end of the trip 


was only a few hours drive, it was decided to 
go on in spite of the loss of the bottle. 

As they neared their destination and in- 
quired regarding the fishing, reports were 
most favorable. Nearly every one told of the 
big eat-fish that were being caught on trot- 
lines. The Doctor and his friends smiled 
patronizingly, and patiently explained they 
were not looking for cat-fish and trot-line 
fishing, but were there prepared to snare the 
wary bass. To substantiate this, artificial 
wobblers, craw-dads, minnows, and bottles of 
long pieces of pork were exhibited to tke 


~ astonished natives. The last word of advice, 


however, given by the old settlers was ‘‘to 
bait with liver or worms and run the lines 


at 78 p. m. and also at daylight on account 


of the turtles.’’ 
Camp was made on the banks of a beauti- 
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ful stream from which is sent out each year 
one million dollars worth of propaganda to 
entice the credulous fishermen. . 

They learned that the fishing had been 
good the week before they arrived, and all 
indications pointed to it being good the 
week after they left—if they stayed long 
enough. This is a fishing axiom from which 
there is no variation, and holds good in the 
Ozarks as well as in the Rockies. Fishing 
demoralizes. Men of: severe truthfulness in 
business matters will glance around to see 
if the children are listening, then lower their 
voices and without the flicker of an eyelash 
unburden themselves of a personal fishing 
experience that would make Ananias turn 
green. When one of.:the natives shows an 
aptitude far above the ordinary in this line, 
he is made a guide, and is now harmless as 
no one ever believes.him. Nor does this 
affect the general disposition of the. latter, 
for the democracy of his nature permits him 
to drink with equal condescension the 20-year 
bonded product of the rich -barber ‘from 
Joplin and the diluted ‘‘mwle’’ of the obscure 
Kansas City banker. 

For the first three or four days the Doctor 
and his two co-fishermen threw every kind 
of temptation across, over, under and through 
the muddy water, but never did a_ bass 
vouchsafe a look of curiosity let alone in- 
terest. Night after night they met at the 
cabin with stony stares, and after the humble 
meal was served proceeded to back a pair 
of fives or four clubs and a diamond with 
vicious disregard of gentlemanly proprieties. 
The children kept out of the way, and the 
wives prepared the ration in a reconciled ‘‘I 
thought so’’ manner, 

The crisis came when the ‘‘Judge’’ was 
heard to casually inquire‘‘where could a 
man find some worms?’’ This opening justi- 
fied the Doctor in announcing he was going 
to town four miles away to get a shave. In 
reality he went after:liver. Liver for cat- 
fish. Liver to put on a trot-line at night, 
and to go out the next morning at daylight 
with eager eye and buoyant: stride hoping it 
has ‘been swallowed by a nice big slimy mud- 
cat that has been feeding all season on a 
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dead horse around the bend. Did they scary 
the cat-fish? They did not. They ate every 
one they could get hold of. They bake 
them and fried them and made soup of the 
bones. By handling different kinds 0! 
diseased and deceased tid-bits that cat-fish 
relish they soon began to smell like. a Cape 
Cod whale cannery, and refused to eat at 
the same table or play the great American 
game with each other. But they grew strong, 
slept soundly, and in their avid pursuit of 
the torpid mud-cat became almost as adept as 
the native angler. 

The expensive six-hook wobblers were 
packed away as being too dangerous to use 
anywhere but on the ocean. This conclusion 
was reached one afternoon when the most 
muscular of the Doctor’s companions, in at- 
tempting a hundred foot cast succeeded in 
burying an artificial craw-dad with eight 
hooks and weighing one-fourth pound in the 
Doctor’s fourth intercostal space. The un- 
lucky caster was forced to listen to a brief 
dissertion on the folly of’ the law that per- 
mitted oxen to indulge in the:sports of gentle- 
men, and incidentally was consigned to 4 
place where he might safely go with out his 
foot-warmer. 

This and the tragedy of the ill-fitting cork 
were about the only casualties of the trip. 
The return journey was made without inci- 
dent, the whole party voting it a most en- 
joyable outing; the real thrill, however, be- 
ing the first sight of the stand-pipe of the 
old home town. 

Moral—Not all the fish are in the water. 

SOCIETIES. 
Northeast Kansas Society 

The regular semi-annual meeting of the 
Northeast Kansas Society will be held in 
the Chamber of Commerce, Kansas City, 
Kansas, October 28th, beginning at 1 o’clock 
p. m. Medical and Surgical clinics will be 
held at Bethany and St. Margaret’s Hos- 
pitals at 9:00 a. m. The following pro- 
gram has ben arranged for the meeting: 
Frontal sinus Diseases. 

Dr. E. P. Hall, City, Mo. 


a 
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Reminiscences. . . 
esate Dr. C. C. Goddard, Leavenworth 
Perforated Duodenal Uleer. . 
Dr. H. L. Charles, Atchison 
Syphilis in The Innocent............... 
Dr. H. G. Collins, Topeka 
Aortitis and Aneurysms. . 
..Dr. W. T. McDougall, Kansas City, Kas. 
Use of Osteo-Periosteal Transplants in 
Closure of Cranial Defects............ 
,..Dr. C. C. Nesselrode, Kansas City, Kas. 
Hormones and Hormone Action......... 
...Dr. C. F. Nelson, Lawrence 
Basal Metabolism. . 
....Dr, P. M. Krall, Kansas City, Kansas 
The Thyropathies. . 
.. ....Dr. P. T. Bohan, Kansas City, Mo. 
Surgery of The Thyroid................ 
.Dr. T. G. Orr, Rosedale 
The Thyroid in Psychiatry.............. 
Terres Dr. Karl A. ‘Menninger, Topeka 
.Diseussion opened by Dr. L. 8S. Milne, 
Kansas City, Kansas. 
Complimentary dinner 6 p. m. for guests 


and members .of the .society given by the 


‘Wyandotte County Medical Society. 


Shawnee County Society 

The regular monthly meeting of the 
Shawnee County Medical Society was held 
Monday evening, October fourth, at the 
Elk’s Club. 

Dr. Richard L. Sutton of Kansas City, 
Missouri, gave a very interesting talk on 
“‘Cancer of the Skin’’, and showed a great 
number of lantern slides illustrating his 
talk. He also demonstrated a number of 
elinieal cases. 

The next regular monthly meeting will 
be held at the State Hospital, Monday 
evening, November 1. The program will 
be in charge of Dr. M. L. Perry and his 
assistants. Out of town medical men are 
invited. 

EARLE G. BROWN. 
Secretary. 


Cowley County Society 
The Cowley County Medical Society held 
their regular monthly meeting at Gueda 
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Springs, Sept. 16. Dinner was served at 
6:30 to the members and their wives, at 
the hotel. The ladies were entertained 
while the regular business session was held. 

Nephritis was the subject under discus- 
sion. Dr. T. T. Holt of Gueda Springs 
read a paper on the Medical Treatment. 
He emphasized the importance of determin- 
ing the nitrogen retention and elimination 
in making a prognosis. The diet is a matter 
of the individual and in the average case 
the amount of protein should not be cut 
below about 40 gms. a day if the diet is to 
be maintained for any length of time. The 
patient may continue to have a trace of 
albumen in the urine after the kidney lesion 
has healed. Dr. Holt favors a diet low in 
fats and high in carbohydrates for the 
routine cases. 

Dr. L. A. Jacobus of Winfield discussed 
the Surgical Treatment. He agreed with 
the previous paper that the removal of the 
fluid accumulations in the edema cases was 
not always indicated and that the blood 
pressure should not be lowered below the 
point where full compensation is maintained. 
He ‘believed that ether was the anesthetic 
of choice in nephritiec cases. While decap- 
solution of the kidney has given good results 
in a few cases nephritis is a condition for 
medical treatment. 

Dr. F. M: Wilmer of Winfield read a 
paper on the Eye in Nephritis. He men- 
tioned a number of cases that came to him 
with the first symptom that had been noticed 
being that af a failing vision and when a 
complete examination revealed a well ad- 
vanced case of nephritis. Cases in which 
an albuminurie retinitis have developed .are 
well advanced and usually treminate in a 
few months. In the toxemias of pregnancy 
a larger percentage of these cases will re- 
cover. 

In the discussion which followed numerous 
cases where mentioned bearing on _ the 
various points brought out in the three 
papers. 

Dr. W. H. Payne of Arkansas City was 
admitted to membership by transfer from the 
Oklahoma State Society. 
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Dr. M. M. Miller of Arkansas City was 
elected to membership. 

Drs. Collins and Thompson of Oxford 
were guests of the Society. 


COWLEY COUNTY NOTES 


Dr. Geo. Emmerson of Winfield who has 
been reported seriously ill for the past few 
weeks is slightly improved. His condition is 
still regarded as critical. 

Dr. W. H. Payne formerly of Ponea City, 
Okla. is now associated with Dr. R. C. 
Young of Arkansas City. 

Dr. M. M. Miller of Arkansas City is a 
new member of the Cowley County Society. 

Dr. Walter P. Guy, formerly of Winfield, 
thas moved to Los Angeles, Calif., where 
he will specialize in Obstetrics. Dr. Guy 
recently finished a years postgraduate work 
ain the Chicago Lying In Hospital. 

C. C. HAWKE, M. D., 
Secretary. 


C. & C. Bureau 

Every week shows a little more interest 
in the Bureau. In order that this work may 
be made the success it should be made every 
member of the society must take advantage 
of its facilities. You must not expect the 
Bureau only to help you, but you must help 
the Bureau to help others. It must be a 
eo-operative system. The man who refuses 
to pay Dr. A. will most likely also refuse 
to pay you. In sending in your accouts, 
give the name in full if possible, the occu- 
pation if known or can be learned, the cor- 
rect address or the last known aldress. 

The Bureau would like to have the pres- 
ent addresses of the following. If you 
ean aid in locating any of these parties you 
will be helping the Bureau, helping your- 
selves and will probably be doing a favor 
to the parties themselves. 


Present addresses wanted for the following: 
Last known address 


Mamlomvor, James... Eldorado, Kans. 
Artie, Clements....... 1020 N. Madison, Topeka, Kans. 
Migros, 711 East C, Hutchinson, Kans. 
Beach, Chas....Topeka Towel Supply, Topeka, Kans. 
Buesing, Mrs. Louis..............++ Healdton, Okla. 


Gilman, Albert. , . 
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Benning, Clarence E....2034 N, Walnut, Kansas 


City, Kans. 
Binkley, Clarence....811 Kans, Ave., Ken 


Blue, Mrs. Myrtle,...... 813 Monroe, Topeka, Kans, 
Boerner, Mrs. George......... 2031 Hatlocx,. Kansas 
City, K 
Bowers, J. Clark.1731 Garfield, Kansas City, Kans, 
735 Madison, Topeka, Kans, 
Brainard, F. D...1920 N. Lawrence, Wicaita, Kans. 
“GC. Counci: Giove, Kans, 
Brooks, Joe....... 525 N. Emporia, Wichita, Kans, 
Brown, Geo. A.....Abilene High School. Abilene, Kans,. 


Bush, Frank, . . Chetopa, Kans, 
Carlin, J. J...Metropolitan Life Ins. Co., Topeka, Ks, 


Cheeben, Ralph. . ................:.@renola, Kans, 
Collins, Harry G..2211 Sandusky, Kansas City, Kans. 
Davis, Mrs. Jack. . .320 N. Woodard, Hutchinson, Kans. 
Davis, Mrs. Minnie........ 417 Tyler, Topeka, Kans, 
Davis, Oscar...127 Lafayette, Kansas City, Kans. 
DAWSON, Fire Sta. No. 2, Topeka, Kans., 


Ferguson, Geo...2503 N. 5th St., Kansas. City, Kans, 
Box 28. Topeka. Kans, 
301 East D, Hutchinson, Kans.. 
Foerester, Chas.....421 N. Handley, Wichita, Kans, 
Freud'e, Everett....c-o Santa Fe, Topeka, Kans, 


Fromish, W. W....... 1304 N, Water, Wichita, Kans, 
AIDSON, 104 E. Larmie, Achison, Kans, 


Henryetta, Okla. 
Gi'strap, Phil....619 W. 6th. St.. Toneka. Kans. 


Gjenovich, Miles,......... 710 Quindaro, K. C., Kans.. 
Grant, Netter W.....1950 N. 3rd St, Kansas City, 

Kans.. 
Hall, W. M....South 14th St., Kansas City, Kans. 
Humes, Mrs. G, 8...3rd & Greeley, Kansas City, Kam. 


Baliwin, Kans. 
Jenkins, Samvel. .. .Topeke, E:lison Co., Topeka, Kans.. 


Johnson, 8. S......... 1616 Clay St., Topeka, Kans. 

Neodesha, Kans, 
Lee, James. ..<.060 507 S. 22nd St., Parsons, Kans. 
Letcher, E.....1911 N. Mills. Kansas City, Kans. 
Lewis, Bert....322 N. Washington, Wichita, Kans.. 
Longacker, Ernest....... 1021 Garfield, Topeka, Kans. 
Lister, Hugh, 327 Branner, Topeka, Kans» 


8 


= 
‘ 
| 
= 
‘ 
| 
7 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY. 


McClean, B. H......1526 N. Quiney, Topeka, Kans. 


MeCoy, E. Garden City, Kans. 
Mallon, E.........-- 212 W. 8th St., Topeka, Kans, 
Mayer, T. M.....-.--++++- 3rd & Virginia, K. C., Kans, 
Mayfield, Andrew L..care Capper Co., Topeka, Kans, 
Mooks, Harry... Chetopa, Kans. 
Metzpa, E. J.......220 N. Lawrence, Wichita, Kans, 
Milligan, Mrs. E. E.. . .Bureka Springs, Arkansas 
Morrow, G. We. Redfield, Kans, 

Haven, Kans. 
Penick, Frank.. ..1200 8. Emporia, "Wichita, Kans. 


Perkins, Mrs, Sheen 718 Rural St., Emporia, Ks 
Petty, Ralph C. . Parsons, Kans. 
Phillips, T. Cottonwood Falls, Kans, 
Quillen. ..... -216 Madison St., Topeka, Kans. 
Reed, W. Ernest. .1055 N, Main St., Wichita, Kaas, 

Care Coleman Lamp Co. 


Rogers, A. J.....0.. 250 N. Emporia, Wichita, Kans, 
Mis. 425 Taylor St. , Topeka, Kans. 
Schmidt, Wm...... 551 E. Gordon St., Topeka, Kans, 
‘Sewell, John..... 605 State St., Kansas City, Kans. 
Seymour, Ray....1600 E, 8th St., Kansas City, Mo, 
Shepard, Monroe. 316 Lafayette, Kansas City, Kans, 
A. 1214 N. Monroe, Hutchinson, Kans. 
‘Snepp, Mrs. Bessie....6 Neosho St., Emporia, Kans. 
Sondergard, H. O........ Metropolitan Life Ins. Co., 

Topeka, Kans. 
Stevenson... ......521 N. Monroe, Hutchinson, Kans. 
Bs. 1702 Manning St., Winfield, Kans, 
A. c-o Santa Fe, Topeka, Kans. 
Taylor, J. S.....520 S, 2nd St, Arkansas City, Kans, 
boo... 1424 E. 4th St., Winfield, Kans. 


Ticer, Wm... 
.907 E. 6th Ave., Winfield, Kans. 


“Hingler, 


Birmingham, Kans, 

Vail, G. E...........706 Lakeview, Emporia, Kans, 
Americus, Kans, 
114 E. 14th St., Topeka, Kans. 
Wadley, W. 110 W. 6th St, Topeka, Kans, 


Walker, M. B..2612 N. 5th St., Kansas City, Kans. 
‘Walters, As rere 1509 N. 4th St., K. C., Kans. 


Wells, Harry 321 Garfield St. K. C., Kans. 
White, L. W.....404 Greeley, Kansas City, Kans. 
‘Whitten, C. C...... .....Carpenter, Kansas City. Mo, 
Wilson, U. G.....424 Paramore Ave., Topeka, Kans. 
Wood, Dy ..251 N. Main St., Wichita, Kans. 


Relation of Hyperplasia of Endometrium to 
So-called Functional Uterine Bleeding 


The cardinal points elaborated by Emil 
Novak, Baltimore (Jurnal A. M, A., July 31, 
1920), are: 1. Functional uterine bleeding, 
occuring in the absence of any gross pelvic 
disease is very common at the menopause, 
when it often leads to the suspicion of 
maligancy. It is next most frequently ob- 
served at or near the time of puberty, but 
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it may occur at any age. The bleeding is 
commonly of the type of menorrhagia, with 
not infrequently periods of amenorrhea. 

2. A frequent ‘histologic finding in these 
cases is the condition that has been ealled 
hyperplasia of the endometrium. This is 
characterized by an overgrowth of both the 
epithelial and stromal elements of the en- 
dometrium, with the production of a perfeetly 
distinctive histologic patern, which makes its 
recognition easy by means of the microseope- 

3. There are good reasons to believe, as E 
have shown, that hyperplasia is not a pri 
disease of the endometrium, but that it is 
secondary to an endocrine disturbance of the 
ovary. The exact nature of this functional 
disorder, and the precise histologic changes 
in the ovary which are associated with it, 
have not as yet been satisfactarily de- 
termined. 

4. The secondary nature of hyperplasia of 
the endometrium explains the failure of 
curettage to bring about permanent cessation 
of the menorrhagia observed in these cases. 
This procedure merely attacks a local mani- 
festation of the underlying cause—an en- 
docrine disturbance involving the ovary. 


The Therapy of Adrenalin 


The important position of Adrenalin in the 
materia medica is undoubtedly attributable 
to the vast amount of scientific work that has 
been done in connection with the product, 
to say nothing of he marvelous array of 
clinical facts tthat have been accumulated 
and now constitute the basis of our know- 
ledge of its therapy. 

This thought is suggested by the appear- 
ance in our advertising section, this month, 
of a unique announcement from Parke, Davis 
& Co. entitled ‘Adrenalin in Medicine,’’ 
which every medical practitioner should read. 
It deals with the physiological action of 
the medullary suprarenal principle and re- 
fleets a clear light upon a subject concerning 
which much misinformation persists, even im 
medical circles. This, we understand, is the 
first of a series of short essays that will have 
to do with the scientific aspect of the sub- 
ject rather than its commercial features. 
Others will include discussions of ‘‘The 
Treatment of Asthma’’; ‘‘The Treatment of 
Shock and Collapse’’; ‘‘The Treatment of 
Hemorrhage’’; ‘‘Adrenalin in Combination 
with ‘Local Anestheties’’; ‘‘Adrenalin i 
Organo-therapy.”’ 

These topics appeal strongly to the pro- 
gressive physician. who seeks to be well im- 
formed. New facts are being constantly de- 
veloped in the domain of endocrinology; and 
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as this series of concise ‘‘talks’’ will cover 
the field pretty thoroughly, in so far as 
Adrenalin is concerned, it will be well worth 
while to review them. 


Coagulation Time of Blood 


Statistics from New-Born Clinic, University 
of Minnesota, show that postmortem examin- 
ations reveal cerebral hemorrhage in more 
than 50 per cent. of all infants that die 
intra partum or during the first few days of 
life. It was notable that these findings 
often were made following noninstrumental 
or even easy deliveries. They were especially 
frequent following breech presentations and 
in premature births. The factor of asphyxia 
neonatorum to which Little, Cushing and 
others ascribe the cerebral damage, F. C. 
Rodda, Minneapolis (Journal A, M. A., Aug. 
14, 1920), says was not always present. 
It was further noted that at necropsy the 
blood was often found only slightly coagu- 
lated or even fluid. Severe trauma results in 
massive hemorrhages and early death, A 
more frequent cause of cerebral hemorrhage 
ig mild trauma plus hemorrhagic disease of 
the new-born, accompanied by findings of 
delayed coagulation time and _ prolonged 
bleeding time. A delayed coagulation time 
and prolonged bleeding time can be con- 
trolled by the subcutaneous injection of whole 
blood. This is a rational therapy in cerebral 
hemorrhage. In severe cases, surgery should 
be employed early; operation should be con- 
trolled by blood studies and the injection of 
blood if indicated. The coagulation time 
and bleeding time should be determined in 
every new-born presenting unusual symptoms, 
or better, as a matter of routine. If reactiong 
are delayed, blood should be administered. 


Hyptrtrophic Pulmonary Osteo-Arthoropathy 
Following Lung Abscess 


In the case reported by Ethel Flagg Bu‘ler, 
New York (Journal A.M. A., July 24, 1920), 
there was an involvement of the left lung, 
probably the effect of an aspiration infection 
following tonsillectomy under ether. There 
was a chronic productive cough, There was 
a rapid enlargement of the feet and hands 
during a period of six months. <A lung 
abesess was drained, September, 1918, with a 
resulting persisteut bronchial fistula. Mental 
depression and insomnia were present. There 
was a slight loss of weight. There was no 
evidence of syphilis or tuberculosis. The 
pathologic condition in the enlarged hands 
and feet and other regions was best revealed 
by the roentgenograms, which showed besides 
the enlargement of the overlying soft parts, 


a definite striated production of new bone 
in the periosteum of the shafts of the 
metacarpals and the first two rows of the 
phalanges, also along the lower ends of the 
radius and ulna. The corresponding bones of 
the lower end of the femur; also the clavieles 
and some of the ribs were to a degree 
affected. The joint surfaces appeared un- 
affected. There was fluid in the knee joints. 
The fingers were not ‘‘clubbed.’’ No pituitary 
or thyroid changes were present. There 
were no headaches, disturbance of vision nor 
drowsiness; on the contrary, there was very 
marked insomnia. There were no changes 
in face, lips or skull. There was no evidence 
of abnormal thirst or hunger, and there were 
no alterations in the special senses. The 
ease is of particular interest in reference to 
the improvement in the osteo-arthropathic 
condition that followed the elimination of 
the focus of infection in the lung. It may 
serve as a plea for early definitive surgical 
action in similar cases. 
BR 
Indifference of Larynogolists Toward Tuber- 
culous Laryngitis 


William V. Mullin, Colorado Springs, Colo. 
(Journal A. M. A., July 31, 1920), urges: 
that a more active interest in tuberculosis. 
should be taken by lIarynologists. There 
should be more thorough and uniform teach- 
ing of the diagnosis of this disase, and it 
should be carried on in such a way that the 
student will have opportunity to examine 
large numbers of incipient cases, and to see 
these repeatedly, and thus familarize himself 


.with the laryngeal image seen in tuberculosis 


as compared with that found in other allied 
conditions. Mullin suggests that a commit- 
tee of laryngologists representing the various 
laryngologic societies may be formed to meet 
with a committee from the Nationa] Associa- 
tion for the study and Prevention of Tuber- 
culosis for the purpose of standardizing the 
literature and teaching of this subject, and 
with the further object of stimulating clinical 
investigations and pathologie research con- 
cerning this condition. 


Infrequency of Intestinal Parasites in Young 
Children 


The number of stools found harboring in- 
testinal parasites in the entire group of 308 
eases on which Stafford McLean, New York 
(ournal A. M. A., June 26, 1920), reports was 
only seven, or 2.27 per cent. Of these seven 
cases, the presence of parasites was deter- 
mined in four cases by the finding of ova, 
and in three by the presence of the parasites. 
Of fifty-three examinations of infants during 
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the first year, none were positive. Of sixty- 
six during the second year, none were posi- 
tive. Of sixty-four during the third year, 
three were positive. In one child, 28 months 
of age, the ova of Ascaris were found; in an- 
other the same age, the Ascaris parasite, and 
in a third, 26 months of age, the Oxyuris 
arasite. Of fifty-six examinations in the 
fourth year, there were no positive cases. Of 
sixty-nine examinations in children from 4 
to 12 years of age, four were positive; one, 
aged 6 years, with the ova of Oxyuris; an- 
other, aged 4 years, with the ova of Ascaris 
lumbricoides; another, aged 7 years, with 
Oxyuris vermicularis as well as the ova of 
Asearis lumbricoides, and one, aged 4 years, 
with Oxyuris vermicularis. Of sixty-nine 
children from 4 to 12 years of age, 5.7 per 
cent harbored intestinal parasites. Of 189 
children from 2 to 12 years of age, 3.7 per 
cent. harbored intestinal parasites. 


Soaps in Relation to Their Use for Hand 
Washing ; 


Sterile hands are not obtained in the ordi- 
nary process of hand washing. More bacteria 
were found by John F. Norton, Chicago 
(Journal A. M. A., July 31, 1920, to be re- 
moved by the ordinary toilet soaps than by 
the special soaps. In other words, the cleans- 
ing properties of a soap are more important 
than its ‘‘germicidal’’ or ‘‘antiseptic’’ con- 
stituents. The soap solutions obtained in 
hand washing are of no practical germicidal 
or antiseptic value. The soap left on the 
hands after washing has no germicidal action. 
In the whole process of hand washing done in 
the usual manner, the special so-called ‘‘ germ- 
icidal’’ or ‘‘antiseptic’’ soaps exhibit none 
of these properties. Therefore, these terms 
are not proper to use in connection with 
soaps. Finally, since the hands may serve as 
a medium for the conveyance of bacteria in 
infectious disease, it is important to remove 
these bacteria; and this may be done by the 
ordinary toilet soaps as effectively as by 
the special brands of so-called ‘‘antiseptie’’ 
or ‘‘germicidal’’ soaps, if not more eftective- 


ly. 


R 
End-result of Hallux Valgus Operations 


A report is made by Homer Waldo Spiers, 
Los Angeles (Journal A.'M.:A., July 31, 1920), 
of ninety-six cases. A result was considered 
satisfactory if the patient could pursue his 
usual occupation with little or no discomfort. 
Theer were seventy-eight operations classified 
as excision of the metatarsal head of these, 
61 per cent were satisfactory and the re- 
mainder unsatisfactory. Of the latter group, 
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56 per cent had unsatisfactory after-treat- 
ment. Of this group whose results were not 
satisfactory, it was found that 70 per cent 
were compelled to follow occupations that 
required much standing and walking, work- 
ing as waiters, policemen, cooks and me- 
chanics and the like. The complaints were 
largely painful transverse arch (metatar- 
salgia), partial or complete ankylosis, de- 
fermity, or a combination of the three. There 
were eight operations performed by removal 
of the exostosis only.. Seventy-five per cent 
were wholly unsalisfactory. Two patients 
expressed themselves as partially satisfied. 
In the seven operations by the Keller method, 
all the patients reperted satisfaction and 
the examinations were uniformly good. This 
end-restult study, analyzed as a whole, shows 
favorable results in about two thirds of the 
cases. 
R 


Intrapleura Hypertension for Evacuating Pus 
Through Bronchi 


This method of treatment was employed by 
Alfred Meyer, New York, and Barnett P. 
Stivelman, Bedford Hills, N. Y. (Journal A. 
M. A., July 24, 1920), in a case of spon- 
taneous pyopeneumothorax with persistent 
bronchial communication. When the air 
was introduced for the first time the initial 
pressure was from 0 to + 2 em. of water. 
The final pressure was 20 mm. of mercury. 
The patient expectorated about 60 cc. of 
pus and the pressure fell to about 1 mm. of 
mercury. At the fourth injection, 1 c.c. of 
saturated alcoholic solution of methyhlene 
blue was also injected: Immediately there- 
after, 150 c.c. of air were injected, and 
during the procedure about 150 c.c. of blue 
sputum were coughed up. The fever chart 
showed an average reduction of 2 degrees 
for three days following this purely diagnos- 
tie methylene blue injection. At the first 
attempt 50 ec. of 1: 10,000 watery iodin 
solution were injected into the pleural cavity. 
The patient brought up about 150 c.c. of pus 
during the operation. The iodin solution did 
not cause any unusual irritation. At the 
sixth attempt, no. hypertension was obtain- 
able even for a short period, for there was 
evidently insufficient pus in the pleural 
cavity to cover the pulmonary opening. 


Subcutaneous Phlebectasis of Lower Thor- 
ecic and Upper Abdominal Regions 
In the course of the routine examination 
of patients, Williams Gerry Morgan, Wash- 
ington, D. C. (Journal A. \M. A., June 19, 
1920), has noted persons presenting a 


peculiar dilation, of; the cutaneous veins in 
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the diaphragmatic area of the chest and 
upper abdomen. These: veins stand out in 
an irregular wreath shape form, most often 
occupying the right diaphragmatic area, but 
occasionally the splenic area. In some in- 
stances the veins extend from the axillary 
line to the other and down each lateral aspect 
of the abdomen and across the hypogastrium, 
thus forming a complete wreath. Two dis- 
tinct types were noted—those in which the 
dilatation is in the form of telangiectasis and 
those which are true varices. Morgan has 
used the name ‘‘phlebectasis’’ to distinguish 
this affection. This condition is vastly more 
observed in men than in women and is an 


accompaniment of more or less profound 


pathologie changes of the midbody which 
without doubt affects most probably the 
liver, the heart or the great blood vessels. 


Cancer of the Rectum 

The possibility of a permanent cure of 
cancer of the rectum by.. operation G. W. 
Crile, Cleveland (Journal A. '‘M, A., July 31, 
1920), says depends more on the stage. at 
which the case is presented for operation 
than on even the most thoroughgoing technic; 
but maximum of operability, which means a 
safe operation with .the removal of the 
maximum amovnt of..tissue surrounding 
eaneer, is a possible attainment. 

To cancers which involve the lumbar 
muscles, which penetrate, the bladder, which 
involve the liver, ete.,.opgravility does not 
apply. Death is generally due to infection 
and to the absorption of the toxins of feces. 
Among thirty-eight operative cases, Crile has 
not had a death. 


Advantages of Local Anesthesia in Thyroid 
Overations 

Joseph Rilus Easiman, Indianapolis (Journal 
A. M. A, July 17; 11920), favors local 
anesthesia in practically all cases of thy- 
roidectomy. He does not see any advantage 
accruing from general anesthesia. 


Duodenal Perforation Treated by Duodenal 
Alimentation 

In the case reported by Max Einhorn, 
New York (Journal A. M. A., March 20, 
1920), the diagnosis of a duodenal fistula 
situated between the pylorus and _ the 
papilla of Vater was established by the char- 
acter of material oozing from fistula. The 
frequent absence of bile in it demonstrated 
that the opening must be situated above 
the papilla of Vater.'. This -conclusion 
appears to find corroboration in the roent- 
gen ray examination arnd-also--in the clini- 
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_ The treatment 
consisted of atropin in conjunction with the 
jejunal alimentation. 


cal syndrome of the case. 


Development of Bactericidal Power of Whole 
Blood and Antibodies in Serum. 

The claim is made by J. H. Black, Ken. 
neth Fowler and Paul Pierce, Dallas, Texas, 
(Journal A. M. A., Oct. 2, 1920), that the 
bactericidal power of blood as determined 
by the method of Heist and Solis-Cohen is 
the most dependable criterion of the actual 
immunity of the animal. The development 
of the bactericidal power of the blood against 
typhoid and Shiga ‘vacilli is practically ident- 
ical with that of the serum. The route of 
inoculation makes no ma erial difference in 
the rapidity or height of the development 
of bactericidal power. The agglutinins and 
complement fixing bodies are only roughly 
comparable to the bactericidal power. The 
leukocyte counts and phagocytic index are 
of no value in determining the degree of 
immunity. In the rabbit immunized to ty- 
phoid and dystentery bacilli, lysis oceurs 
with great rapidity, and a short incubation 
period is sufficient. No evidence could be 
secured by the authors in their studies as to 
the mechanism of lysis. Phagocytosis, in all 
probability, was not a factor. Citrating and 
aetibrinating blood of rabbits immunized to 
typhoid and dysentery bacilli did not affect 
the bactericidal activity save to slow the re- 
action. In the blood of typhoid and dys- 
entery immune animals, contaminating or- 
ganisms may grow luxuriantly. short 
incubation period removes most of the dif- 
fieulty due to contaminants. The refractory 
sate of Teague and MeWilliams is shown 
to depend pro»ably on a rapid rise in bae- 
tericidal power, and the rapidity of mobili- 
zation of this power varies with the route 
of injection. Inactivation of serum of im- 
munized rabbits did materially reduce the 
bactericidal action. 


Epilepsy and Certain Tvpes of Epileptiform 
Attacks, 

Daniel D. V. Stuart, Jr., Washington, D. 
C., (Journal A. M. A., Oct. 2, 1920), believes 
it is unsafe to assume that any patient is a 
true epileptic until that patient has had the 
thorough examination that he or she is en- 
titled to; and until, by this means, other 
convulsion-producing diseases have go far as 
possible been eliminated. 

Conservation of Menstrual Function 

W. J. Mayo, Rochester, Minn. (Journal 

A. M. A., June 19, 1920), urges that conser- 
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PITUITARY LIQUID 


ti. product is of standard strength. The package is dated. 
The doctor knows. He doesn’t trust to luck. 

It is Posterior Pituitary Active Principle in isotonic salt solution 
and is without preservatives. 

1% ¢. c. ampoules (small dose) are labeled, “Obstetrical and 


Surgical.” 
1 c. c ampoules (full dose) are labeled, “Surgical and Obstetrical.” 


Either in an emergency. 
Literature on Request 


ARMOUR COMPANY 
CHICAGO. 


Grandview Sanitarium 


KANSAS CITY, KANSAS 


The Grandview Sanitarium was completely destroyed by fire; Fifteen 
years active work in the sanitarium business enabled us to know our needs 
for the future. We have planned, built and completed what we believe to 
be an ideal place and are open and ready for business. Thanking our 
friends for their patronage in the past and assuring you we are prepared 
to give as good service as can be had in any sanitarium, we remain, 

Very truly yours, 
S. S. GLASSCOCK, M.D., Res. Supt. 
" A. L. LUDWICK, A.M., M.D., Asst. Supt. 


EDITH GLASSCOCK, B.S. 
Business Manager 


Office 910 Rialto Bldg., Kansas City, Mo. 


LABORATORY 
PRODUCTS 
‘ 
f 
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vation of the menstrual function is of the ut- UE 
most importance even if pregnancy is not ALMERID CATGUT 
possible, and that the surgeon who faces the a ; = 
necessity of removing the uterus or the A Phystologically Correct 


Germicidal 


endocrine changes attending the procedure, DAVIS & GECK, ING 


ovaries, and the bringing about of all those 


Brooklyn, N.¥, U.S.A. 


is taking a serious responsibility which must 
not be assumed lightly. The heredity of the 
patient is responsible for the nervous in- 
stability, but the opers¢ion maybe the match 
which lights a fire, in the ashes of which the 
patient finds herself unable to readjust her 


life to her living condition. Dr. McKay's Sanitarium 
2902 E. Colfax Ave., DENVER, COLO, 


WANTED, FOR SALE, ETC. 


A Thoroughly. Equipped Ethical 


WANTED—A trial case and other optical instru- stitution for the treatment of 
ments. Address: M. Bostic, 1625 Western Avenue, To- » ¥ 
eka, Kansas. 
: Alcohol and Drug Addictions 
FOR SALE—Scheidell,Western X-Ray machine, for 
direct current, in good condition,—$250. Reason, change Dear Doctor.—Our method renders the 


treatment of Morphinism as painless as an 


in current. Address Dr. W..E. Currie, Sterling, Kansas. 
operation und*r anesthesia, Write for 


FOR SALE—One Yale chair in (A 1) good brochure and reprints. 
condition at half the price new one. Doctor Yours .,fraternally, 
L. B., 83, Elk City, Kansas, JNO. H. McKAY, Med. Dir. 
PHYSICIAN WANTED—Large territory. Noth- Special Rates to Pat’ents from Distant States 


ing to sell but small stock of drugs. W. O. Nelson, 
M. D., Centropolis, Kansas, 


THE CLINICAL TEST IS — 
THE VITAL TEST 


As applied to OUR Arsphenamine 
praducts, viz: 


ARSAMINOL 


(Arsphenamine, 606) 


NEOARSAMINOL 


(Neoarsphenamine, 914) 


Each lot is tested ‘~monii 
4 (1) At our Laboratory; Hirathiol Sulphoichthyolicum ' 
(2) By the U.S. P. H. S., Wash., D. C. and Accepted by the Council on P. . 


(3) Clinically—the VITAL test 
pid ‘Our Arsphenamiro products have been 
teed Minimum Sulphur Con 
, exhibited with gratifying results by Genito- tent, 9%% Liquid and Oint- 
members of the Kansas profession. 
ASSURANCE DOUBLY 
ations: 
SURE’’ BY USING THE BEST Indications: — 
5 Internally—Cutaneous diseases. 
If your dealer cannot supply these su- gout, scrofula, nephritis, . 
perior products, write us direct. Your 
retailer’s name will be much ap- carbuncles, rheumatism, * 
preciated, peritonitis, ete. 2 


HOME OFFICE AND WORKS Chemisty 12 DUTCH STREET 
CLIFTON, N. 4. 7 NEW YORK 


ntlemen:—Kindly send me literature, quotations and samples. 
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Density Contrast 
\ Diagnostic X-Ray Plates pos- 


sess a capacity for exceptional 
density and contrast. The uni- 
formity of the emulsion used 
on these plates insures a clear 
negative, easily interpreted. 


Only the finest grades of new 
glass are used in the making 
of Diagnostic X-Ray Plates. 
are equally dependable 
for direct or screen work. 


Diagnostic X-Ray Plates fix 
out free of stain—absolutely 
clear—in any well-balanced 
developing formula. 


AMERICAN PHOTO COMPANY 
ROCHESTER NEW YORK 


For sale by leading supply houses 
Southwestern Distributor: W. A. ROSENTHAL, 
414 E. 10t Mo. 
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! Diet Materials Sj 


Our ‘Reputation Is In Your Hands 


THERE ARE THOSE THAT KNOW AND 
THOSE THAT ARE WILLING TO KNOW 
WHAT MEAD’S DEXTRI-MALTOSE, COW’S MILK AND 


WATER WILL DO FOR THEIR INFANT FEEDING CASES 
Perhaps You Too Would Like to Have Us Send You This Literature: 
“Prescription Blanks’ (1)—‘‘Slide Feeding Scale” (2)—‘‘Key for Modifying 
Cow's Milk" (3) —“Very Young Infants’ (4) —‘‘Diets for Older Children” (5)— 
“Food Salts-in Infant Feeding’’(6) —‘‘Instructions for Expectant Mothers” (7)— 
“Diets for Nursing Mothers” (8) 


YOUR CONFIDENCE IN US IS NEVER MISPLACED 


THE MEAD JOHNSON POLiCY 


ING ITS USE RE. R 
_INSTRUCTIONS FROM HER DOCTOR ON HIS OWN PRIVATE 
PRESCRIPTION BLANK. 


OMAHA 


For the treatment of Cancer, Tumor and precameer- 
ous conditions, Fifty rooms devoted entirely to 
Radium Treatment. One of the largest institutions 
of its kind in the world. 


D. T. QUIGLEY, M. D. Director 
34th and Farnam Streets, OMAHA, NEB. 


The Man Who Specializes. 


is generally better able to give satisfaction 
in the work in which he specializes. 


We Specialize in Optical Prescription Work 


0. H. GERRY OPTICAL CO., Kansas City, Mo. 


“MEADS 

frfant Feeding, | 

| | 

q | H 

| 

q MEAD'S DEXTRI-MALTOSE 1s ADVERTISED ONLY TO il 

THE MEDICAL PROFESSION. NO FEEDING DIRECTIONS - 

ACCOMPANY TRADE PACKAGES. INFORMATION REGARD. || 

| 
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JOHNSON HOSPITAL 


CHANUTE, KANSAS 
Training School for Nurses 


Radium 


MODERN FIRE PROOF BUILDING 


L. D. JOHNSON, Surgeon 
W. K. MATHIS, Genito-Urinary. A. M. GARTON, Assistant Surgeon. 
E, A. DAVIS, General Practice. B. I. JOHNSON, Eye, Ear, Nose and Throat. 


JOHNSON HOSPITAL LABORATORY 


Is fully equipped to serve the practicing physician along all lines of laboratory diagnosis. Sero- 
diagnostic work a specialty. Write for containers and fee table. Wm. E. Burns, Laboratory Director 


The Kansas City Roentgen 
and Radium Institute 


~ An ethical institution for the 
treatment of malignancies 
by radiant energy 


805 McGee Street L. A. MARTY, M. D. 
KANSAS CITY, MO. SUPERINTENDENT 
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Surgeon’s Soap 


Germicidal 


Phenol Coeff 


repared by 

AYER & BLACK | 


Heient—51.98 


As per report of Chicago Laboratory 


An independent authority—the Chi- 
cago Laboratory—reports the phenol 
coefficient of B&B Surgeon's Soap to be 
51.98. Complete report sent on request. 


A one-per-cent lather corresponds in 
bactericidal strength with a 50 per cent 
solution of carbolic acid. So its sermi- 
cidal power is unquestionable. 


One cake represents the germicidal 
power of six pounds of carbolic acid, or 
about 15 gallons of a 5 percent solution. 


B&B Surgeon's Soap contains one per 
cent mercuric iodide, which has 5000 
times the germicidal power of carbolic 
acid, 

It is the only type of cake soap which 
can properly be called sermicidal. That 


means more than “antiseptic,” morethan 
“disinfectant.” It means the power to 


kill Zerms. 


If a soap contains 5 per cent carbolic 
acid, a one-per-cent lather represents a 
dilution of 1 to 2000. That is far below 
germicidal efficiency. Cresol is also re- 
duced too low. 


B&B Surgeon's Soap is truly germi- 
cidal, with lather formed in the usual 
way. Contact with the skin for a few 
minutes makes it doubly sure. 


The cake is convenient. It cannot 
break as a bottle of liquid might. It has 
lasting, qualities and can always be re- 
lied upon. 


Write us for complete report. 


BAUER & BLACK’ Chicago New York Toronto 
Makers of Sterile Surgical Dressings and Allied Products 


. ; 
SURGEONS 
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PARSONS CLINIC ASSOCIATION 
PARSONS, KANSAS 


ASSOCIATION OF EFFICIENT IN ALL BRANCHES OF MEDICINE, 
WHO BY CO-OPERATIVE Praue ch ARE BETTER ABLE TO SE RVE At Be, PRACTICING 


EXCELLENT CLINICAL AND ROENTGENOLOGICAL alates ‘FOR THE 
FPROVED THERAPEUTIC USES. IN SURGERY, GYNECOLOGY, 


RADIUM, 
UROLOGY AND. DERMATOLOGY 


STAFF 
J. ROTTER, Surgery and Gynecology 0. N. LIGHTNER, General Practice 
M. D. AILES, Internal Medical L. B. KACKLEY, Anaesthesia 
L. F. HULSMAN, Eye, Ear. Nose and Throat WM. LEVIN, Clinical Laboratory 
N. B. FALL, Genito-Urinary Diseases JAMES E. WEST, Roentgenology 


GEO. R. WHITE, Dentistry 


THESTORM BINDER AND ABDOMINAL SUPPORTER 
hea, Wemen, and Babies 


For Hernia, Relaxed Sacroiliac Articula- 
tions, Floating Kidneys, High and Low 
Operations, Ptosis, Pregnancy, Obesity 
Pertussis, etc. 


Send for new folder and testimonials of physicians. General mail orders 
filled at Philadelphia only—within twenty-four hours. 


KATHERINE L.STORM, M.D. 


21 doses, each with sterile syringe and ready for administration at the phy- : 
Pasteur Tr eatment sician’s office. Sent immediately with full directions, on receiptof telegram. ~ 
Financial arrangements can be made later. Price $50.00. See Note. 


and other completement fixation tests, made with standardized reagents, « 
Dependable Wassermann proper controls and correct technic. Price $5.00. Syringes forcollection | 
of blood on application. 
Tissue examinations, $5.00 Autogenous vaccines, 20 C. C. inampouls, 


General Laboratory Work. $5.00, culture tubes sent on application. Urinalysis, Sputum exam- 
ination, and Widal tests, $3.00. Guinea.pig innoculations for diag- 


nosis of tuberculosis, including keeping and autopsy, $15.00. 
Amboceptors, Antigens, Volumetric Solutions, of correct titre 


Material For Sero-Diagnosis, 


NOTE —The virus for Pasteur Treatment deteriorates rapidly. We are not eS for a virus of 
ufacture, but supply you with a fresh virus manufactured by ourselves under U. S. 
Phone or telegraph orders to 


DR. W. T. McDOUGALL, 


KANSAS CITY, KANSAS 
Home Phone, West 1087 Guinea Pigs For Sale General Laberatery, ‘640 Minnesota Avenue 


Bell Phone, West 685 ape? 


Eastern man 
. Government License No. 0. 49, 


Pasteur Laboratory;.707 Parallel Ave. 


| 
a 
WS LABORATORY OF W. T.McDOUGALL, M.0..; 
4 
om 


THE JOURNAL ADVERTISERS 


More Than 33 Years 


The Physicians Supply Company 
1005-07 Grand Ave. 
KANSAS CITY, MO. 


Has been serving the Physicians, Sur- 
geons and Hospitals of the Great 
Southwest. 


May We Serve You? 


THE ANNEX 
Maternity Department for Unmarried Mothers The Dupray Laboratory 


PATRONESSES 


Mrs. John J. Ingalls, Atchison, Kans. 

Mrs. I!enry J. Allen, Topeka, Kans. 

Mrs. Arthur Capper, Washington, D. C. 

Mrs. W. A. Johnston, Topeka, Kans. 

Mrs. William Allen White, Emporia, Kans. 

Miss Flora Clough, Dean of Women, Fairmount College, HUTCHINSON, KANSAS 
Wichita, Kans. 

Miss Mary Hayes Watson, Special Agent of the U. S. 
Interdepartmental Social Hygiene Board. 

Mrs. J. R. Kregar, Chairman of the Social Hygiene Committee 
of the Fifth District Federation of Womens Clubs. 

Mrs. E. B. Purcell, Honorary President for life, of the 
Colonial Dames of America in the State of Kansas 

Mrs. J. T. Willard, Past Secretary of the Kansas State Federa- 33-35 Hoke Bldg ? 
tion of Womens Clubs 

Mrs. C. A. Kimball, President of the Fifth District Federa- 
tion of Womens Clubs 

Mrs. C. F. Baker, Manhattan, Kans. 

Mrs. W. M. Stingley, Manhattan, Kans, 

Mrs. L. B. Melchers, Manhattan, Kans. 

Mrs. C. H. Lantz, Manhattan, Kans. Pathological, Bacteriological, and 

Mrs. C. O. Swanson, Manhattan. Kans, 

Mrs. H. W. Brubaker, Manhattan, Kana 


Chemical Analyses. 


ADDRESS 


B. BELLE LITTLE, M.D. 
Charlotte Swift Hospital Containers and Price List on Request. 
Manhattan, Kansas 
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The Holmes Nasopharyngoscope 


No other instrument with as small a calibre gives so large a field. 
The focus is perfect at all distances; even though the prism is 
in contact with the tissue, 


A revolving contact on the eye piece allows rotation of the instrument on 
its long axis within the collar to which the cord connection is attached, 


Complete in metal case with extra lamp and conducting eords with make 
and break a‘tachments, $33.00, 


MERRY OPTICAL COMPANY | 


SURGICAL DEPARTMENT 


Wichita, Kans—Topeka, Kans 


Kansas City, Mo, San Antonio. Texas Indianapolis, Ind, Memphis, Tenn, 
St. Louis, Mo. Tulsa, Okla. Little Rock, Ark. Fort Worth, Texas | 
St. Joe, Mo. Oilahoma City, Okla, Birmingham, Ala, Dallas, Texas , 
Houston, Texas Des Moines, lowa Louisville, Ky. Omaha, Neb, 
SATISFACTORY ,} WORE FOR, MORE THAN 27 YEARS iJ 
The In extreme emaciation, which is a characteristic 


Management || symptom of conditions commonly known as 


Malnutrition, 


Infant’s Die 
-——— Marasmus or Atrophy 


it is difficult to give fat in sufficient amounts to satisfy the nutritive needs; | 
therefore, it is necessary to meet this emergency by substituting some other 

energy-giving food element. Carbohydrates in the form of maltose and | 
dextnins in the proportion that is found in : 


MELLIN’S FOOD 


are especially adapted to the requirements, for such carbohydrates are 
readily assimilated and at once furnish heat and energy so greatly needed 
by these poorly nourished infants. ie 

The method of preparing the diet and suggestions for meeting in- 
dividual conditions sent to physicians upon request. e 


MELLIN’S FOOD COMPANY, — BOSTON, MASS. | 
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Evergreen Place Hospital and Sanitarium | 


Special facilities for handling all forms of nervous trouble and for the care and 
treatment of alcoholic and drug addictions. 


: EVERGREEN PLACE HOSPITAL AND SANITARIUM COMPANY 
Cc. C. Goddard, M.D., Manager . © : Leavenworth, Kansas 


THE DEFENSE FUND 


OF THE 
.KANSAS MEDICAL SOCIETY 


For the Defense of a Member Against Suits for Alleged Malpractice 


The. regular annual dues cover all expense to members. 
Furniskes expert legal advice and defense. 
Pays all expenses for defense of suit. 


No attorney should be employed by a member of the Society who intends to ask 
the assistance of the Defense Board in defending his case, until he has reported to the 
chairman or other member of the Board and received advice from him. An attorney 
is regularly employed by the Board to take charge of all of its legal business and his 
immediate attention will be given to each case reported. Judgment cannot be taken in 
eases of this kind until thirty days after filing the suit. This gives abundant time 
for thorough examination and consultation before filing answer to the complaint. 


Secretaries of County Societies should pag supply of blank applications for defense 
on 


Defense Board: Chairman, Dr. O. P. Davis, 917 N. Kansas Ave., Topeka, Ena. 
Dr. D. R. Stoner, Quinter, Kan. 
Dr. W. F. 


SAWHILL, Concordia, Kan. 
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AMERICA’S 
LEADING 
SURGEONS 
RECOGNIZE 
THE 


Kelley-Koett 
VERTICAL 


FLUOROSCOPE 


FOR 


IN 


DIAGNOSIS 
OF THE 


THORAX 
AND 


Gastro-Intestinal 
Tract 


Send for Particulars 
Today 


Distributors 


MAGNUSON RAY CO. 


DENVER DES MOINES 
1510 Court Place 390 ieee oe Bldg. 561 Seventh St. 
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OUR 


X-RAY Department 


Is complete. We handle a well assorted line of the best machines 
on the market, as well as a complete stock of supplies and acces- 
sories. 

Let us explain the features of our Service Department and our 
payment plan to you. 


HETTINGER BROS. MFG. CO., 


210 Gates Bldg., 
KANSAS CITY, MO. 


AXTELL HOSPITAL—Newton, Kansas 


Fire Proof Building. - Perfectly Modern Equipment Throughout. 
J. T. AXTELL. MD.. Surgeon H. M. GLOVER, A.B., M.D.. General Practice 
F. L. ABBEY, Ph.G., M.D.,-General Practice. M. C. MARTIN, M.D., Genéral Practice 
LUCENA C. AXTELL, M.D., Women and Children G. A. MACELREE, M. D., Oculist 


JOHN kL. GROVE, Associate Surgéon E. P. CRESSLER, D.D.S., General Dentistry 
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“Snook” 


The first “interrupterless’’ type X-ray 
transformer was the advent 
of which revolutionized the Roentgen art. 


It is still the closest approach to the 
100% mark in X-ray efficiency. 


There is one, and one only, 
available today—it is manufactured by 
the Victor Electric Corporation—dis- 
tinguished from all others by the famous 
“cross-arm™ type of rectifying switch 


The purchaser of a “Snook’’ today real- 
izes another exclusive feature in the 
Victor Single Lever Auto-Transformer 
Control, an ingenius device which’ gives 
the operator complete control, including 
the finest adjustment, with a Single 
Lever—eliminating complications in tech- 
nique and danger of tube destruction. 


The Model “Snook” is selected by the 
discriminating roentgenologist who insists 
on having the “last word" in equipment. 


Victor Electric Corporation 


Manufacturers of 
Roentgen and Physical Therapy Apparatus 
CAMBRIDGE, MASS. _ CHICAGO NEW YORK 
66 Broadway Jackson Blvd. and Robey . 131 E. 23d St. 


Territorial Sales Distributor 
W. A. ROSENTHAL 


414 East Tenth Street 
Kansas City, Missouri 


Roentgen Apparatus 


Snook*’ 
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X-RAY INVESTMENT! 
INSURANCE ‘ 

‘Before you invest in stocks or bonds, you use* . 
every means at your command to ascertain al 
the soundness of the issue, the, finantial : 
responsibility and the personne) of the. 
organization soliciting your confidence 4 
A reliable-x-ray equipment represents another 
kind of investment, -but its your money that's 
involved just the same. . 
The keystone of the Victor Electric Corpora-' ss 
tion is a 
Victor apparatus. Each time the prospective z 
buyer “looks us up” we realize an advantage 3 
—so does he. 
Thirty years of conscientious effort to lead, : 
is only one of the reasons 
the predominance of Victor apparatus < 

Buy Victor—a “safety first" on your ‘ 
investment. 
VICTOR ELECTRIC CORPORATION 
af Roratgrs ond Physcal A 4 
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The Punton Sanitarium 


KANSAS CITY, MO. 


A Private Home Sanitarium 


FOR NERVOUS AND 


Mild Mental Diseases 


G. WILSE ROBINSON, M. D., Supt. 
EDGAR F. DEVILBISS, M. D., Asst. Supt. 
JAMES W. OUSLEY, M. D., Gastro-Enterologist. 


SANITARIUM 


3001 THE PASEO =—— OF FICE, 9837 THE RIALTO BLDG. 
BOTH PHONES 


FOR INFORMATION COMMUNICATE WITH THE. 


Superintendent 
KANSAS CITY, .: : : : : =MISSOURI. 


| 
- 
fa 
if 
; 
ag 


THE JOURNAL ADVERTISERS 4 xxxi 


UIBB 


Biologicals 


STERILE SERUM 


For Pneumonia 


ANTI-PNEUMOCOCCIC SERUM SQUIBB LEUCOCYTE EXTRACT SQUIBB: 
(Type 1) (From the Horse) 


The contract of the State Board of Health Makes Squibb 
Biologicals the only official serums and vaccines in 
Kansas. | 


Note Special Contract Prices 


DIPTHERIA ANTITOXIN SQUIBB TETANUS ANTITOXIN SQUIBB 
1,000 Units Packages. $0.50 1,660 Units $1.35 
$000 Unite « 1.30 8,000 Unite: Packages... 2.80 
5,900 Units 1.90 5,000 Units 3.7% 

10,000 Units TYPHOID VACCINE SQUIBB 
20,000 Units 6.20 


Immunization Treatment (3 


For the Packages of 10 Capillary Tubes...... $0.80 1 Immunization Treatment (3 Ampuls) ..28 
Venereal Campaign | packages of 5 Capillary Tubes...... 40 1. 30-Ampulo Package (Hospital)..... 1.85 
Solargentum Distributors in Every County 
Protargentum 

Prophylactic Ointment 


GENERAL DISTRIBUTOR: 
E. R. Squibb & Sons. 706 Delaware Street, Kansas City, Mo. 


MANUFACTURING CHEMISTS SONS YORK 


MEDICAL PROFESSION SINCE 1856 
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MEDICAL DIRECTORY 
of 
KANSAS 


f By direction of the Council a directory of the Physicians of Kan- 
sas is being prepared for publication. It is now nearly ready to be 
put in type. If you have not received a blank for the necessary data, 
or if you have failed to return same properly filled out, send your 
name and address to the Journal NOW. 


If you have moved during the last two years, be sure to give 
your former location. 


FILL THIS OUT AND MAIL IT NOW. 


Name in full 


Address 
Street Number Post Office State 
Born 
Data Post Office State 
Graduated - : 
Medical Coallega Year 
Licensed in Kansas Specialty. 


Year 


Former locations. 


Positions of honor or trust 


Member of The Kansas Medical Society 


Yes or No 


IF YOU WANT A COPY OF THE DIRECTORY, FILL THIS OUT NOW 


Journal of The Kansas Medical Society, 
Topeka, Kansas. 


You may send to me when ready for delivery one copy of the Kansas Medical 
Society Directory of Physicians of Kansas, for which I agree to remit $2.00 on receipt 
of the book. 


Name 


Address 
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